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JouRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, President 


E BEGIN the 1933-34 course on Monday, October 

2nd, 1933, with a full complement of students most 

of whom have academic qualifications far in excess 
of the law’s requirements. For admission to the 1934-35 
course, all other factors being equal, those having a min- 
imum of one year of college instruction, will be given 
preference. In selecting members of the 1933-34 group, we 
were forced to refuse more applicants than were accepted. 
Twenty-five applications for admission to the 1934-35 group 
of entrants, have already been filed and listed. 

George Gordon Battle and Fred Goldstandt were re- 
cently elected members of the Board of Trustees of The 
Institute. 

The Regents of the University of the State of New 
York on September 21, 1933, voted to replace our provis- 
ional charter with an absolute charter. 

The Board of Trustees have agreed to accept as advance 
students eight graduates of out-of-the-State podiatry teach- 
ing schools, who are desirous of earning The Institute’s 
diploma with a view to locating, ultimately, as practitioners 
in this State: 

The 1933-34 Annual Announcement has been mailed to 
all readers of the Journal who requested a copy of this 
brochure. Those of this number who have not received the 
same will please advise us to that effect. 

The banishment of fraternities from The Institute has 
resulted in class and Alumni solidarity that is heartening. 

For particulars as to admission, etc., address: 


REGISTRAR 


THE FIRST INSTITUTE OF PODIATRY 


53-55 EAST 124th STREET... ; New York City 
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| Illinois College of Chiropody i 

he 

and Foot Surgery 

THREE YEAR COURSE LARGE GENERAL AND GRADUATE COURSES it 

HIGH SCHOLARSHIP SPECIAL CLINICS INT s i 

TANDARD EXCELLENT FACULTY COLLEGE PRIVILEGES te 

COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES Hy 

TORIES THREE BUILDINGS TWENTY-FI YEAR _ bi 

WIDE RECOGNITION 

The above advantages combine to offer students and practitioners, comprehen- ay 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 

For Bulletin Address a 

WILLIAM J. STICKEL, D.S.C., Dean a 

Administration Building 

1327 NORTH CLARK STREET . . . . CHICAGO, ILLINOIS 

EVERY CHIROPODY PUBLICATION IS WORTH WHAT IT COSTS. “ 

The chiropodist who stops studying stops growing. The busiest men find time oe 

to study—that is why they are busy. BUY NEW BOOKS, COMPLETE MI 

YOUR LIBRARY. 

Subscribe for your copy of the second and revised edition of “% 


THE CHIROPODY QUIZ COMPENDS iH 


Published By The National Association of Chiropodists. 
Price $4.00—Postage prepaid 
Address THE SECRETARY, Room 1007—607 FIFTH AVENUE, N. Y. CITY 


+ 


The School of Chiropody 


Temple University 
Philadelphia 


pH term begins September 28, 1934. Entrance requirements consist 
of four years high school work or its equivalent. The course consists a 
of three years of 814 months each and gives a thorough training in all hy 
branches, both theoretical and practical, with an abundance of clinical ‘M 
material. | 


The staff consists of men of wide experience in the medical and chirop- 
ody profession who have been selected because of their attainments and 
pedagogic ability. The history of Temple University, the success and { 
achievements of its graduates speak for the school of chiropody and D 
warrant the confidence of the profession in the training of its students. i 
For detailed information and catalogue, address a 


RALPH R. WILLOUGHBY, M.D., Dean 
1808 Sprinc GARDEN STREET 
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Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace 


FOREDOM 


Announces 


A NEW AIR 
COMPRESSOR 


FOR CHIROPODY USE 


at a price any chiropodist can 
afford to pay. Tankless, piston- 
less, lowest in upkeep. Built to 
last a lifetime—attractively de- 
signed to grace the finest office. 


7 


The patient will be 
afforded much com- 
fort from the appli- 
cation of hot Anti- 
phlogistine, which 
helps to relieve the 
pain and tenderness 
of this very disabling 
condition. 


Sumple on request. 


DENVER CHEMICAL MFG. CO. 
163 Varick St. New York 


for Flat Foot and Week Ankles, Also:- 
onstruc pecially Made 
Plaster Moulds of the Feet. A NEW PERCUSSION 
a VIBRATOR 
Attachment for use with 
Foredom Chiropody Drills. 
Send for descriptive literature 
SHOP OFFICE Foredom Electric Company 
New York, N.Y.” New York. 27A PARK PLACE 
i Vanderbilt 3490 Volunteer 3521 New York Crry 
1 
Synovitis Treat 


EPIDERMOPHYTOSIS 
with 


FUNGI-REX 


youre 


Fungi-Rex safely relieves the worst 
cases of Epidermophytosis (ringworm 
of the feet) in a remarkably short 
course of treatments. To hasten the 
growth of healthy skin, application of 
Rex-Salvine is suggested between treat- 
ments. Both obtainable at all Rexall 
Drug Stores—including your. nearest 
Liggett or Owl store. 
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ANTISEPTIC DRESSING LIQUID-OINTMENT-POWDER 


Chiropodists 


On your next case of chilblains, try CAMPHO-PHENIQUE; 
also recommended for Athlete’s Foot. Secure the confidence 
of your patients through the cooling and healing effect of 
CAMPHO-PHENIQUE. Stubborn sinus and imbedded nail 
conditions rapid!y respond when packed with liquid CAMPHO- 
PHENIQUE. 


“Once Tried — Always Used” 


Samples and Literature Sent on Request. 


CAMPHO-PHENIQUE 


CAMPHO-PHENIQUE COMPANY 
ST. LOUIS, MISSOURI 
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Important Days 


This Fall will be important in the lives of many young 
people. It will be the anniversary of their start in Chirop- 


ody—the launching of their professional career. 


Advance indications point towards another large Freshman 
enrollment at Ohio. The College is proud of the confidence 
displayed by chiropodists in referring so many young people 
to this institution. This confidence will not be violated, 
for the College is better prepared than ever to give 


adequate, efficient preparation for the practice of Chiropody. 


Ohio College of Chiropody 


M. S. HARMOLIN, D.S.C., Dean 


20857 CORNELL ROAD « CLEVELAND, OHIO 
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The Challenge, Your Responsibility” 


W. THomMpPson 
WASHINGTON, D. 


Second of a series of three articles dealing with the principles of cooperation in its 
application to the practice of Chiropody (Podiatry). 


IN THE PRECEDING article we saw 
that scientific investigation inev- 
itably points to the interdepen- 
dency of life and consequently the 
absolute necessity for cooperation. 
It was also shown that through 
the developing of a scientific point 
of view, cooperation is not only 
possible but definitely assured. 


In a practical application of 
these principles, this, the second 
article will deal with the need as 
it exists in Chiropody (Podiatry) 
and the third and final article 
with the manner in which this 
need may be met. 

Cooperation in Chiropody (Po- 
diatry) may be considered as of a 
three fold necessity. First, as be- 
tween the Chiropodist (Podiatrist) 
and his patients; second, as be- 
tween the members of the profes- 
sion itself; and third, as between 


the Chiropody (Podiatry) profes- 
sion and other allied branches of 


the field of medicine at large. 

The need for cooperation between the 
Chiropodist (Podiatrist) and his patient 
is self evident and therefore needs no 
further demonstration, except to say that 
the more effective the cooperation the 
more satisfactory the results obtained, pro- 
viding of course that the program of 
procedure is fundamentally sound and 
the patient has the ability to respond. As 
was pointed out in the first article of this 
series, the major portion of responsibility 
legitimately belongs to the Chiropodist 
(Podiatrist). It is to him that the patient 
looks for advice and guidance and the 
more complete his understanding of the 
limitations under which the patient is 
laboring physically, mentally or otherwise, 
the more favorable the opportunity for 
securing effective cooperation and ulti- 
mately, constructive results. 

Second, the need for closer cooperation 
within the profession itself is equally as 
urgent yet not so generally realized nor 
appreciated. It is true that Podiatry has 
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aiade admirable progress since the days 
when under the name of Chiropody it 
functioned as the product of individual 
offices and often with as many different 
points of view as to technique and method 
of procedure, but this progress has been 
made possible largely through the 
cooperative effort of its pioneer members, 
the direct result of the application of the 
scientific point of view and has been 
brought about through the establishing of 
institutions of learning wherein courses of 
study have been formulated around the 
principles of basic science. 


For this reason, Chiropody (Podiatry) 
ia its larger and more important phases 
should not be considered in any other 
manner than as a component part of the 
general field of medicine. In order to 
clarify a possible confusion of thought, 
growing out of a comment by one of our 
Jeading surgeons in a recent address at 
Washington, D. C., a word of explana- 
tion at this point is needed. Dr. Harvey 
Cushing of Boston, Massachusetts, strongly 
objected to considering the practice of 
m-edicine as a science. He said, according 
to the Washington Post of May 10, 1933, 
“The practice of medicine is an art and 
cannot approach being a science .. . 
although a great deal of scientific equip- 
ment is used.” Now such a statement 
leaves a rather unfortunate impression, 
coming from an authority like Dr. Cush- 
ing, unless rightly interpreted. The con- 
clusion reached, of course, depends en- 
tirely upon what construction is placed 
upon the meaning of the word practice. 
If practice in this instance is regarded as 
a verb, denoting action, then the practice 
of medicine is truly an arf and as such, 
a matter of individual effort, depending 
to a greater degree than one is prone to 
admit, upon a willingness to make closer 
application of the knowledge and ability 
already within one’s possession. However, 
if the word practice is interpreted as a 
noun meaning a mass of knowledge based 
on fundamental principles, (basic science) 
and assembled for the purpose of guiding 
groups in an intelligent and progressive 
program of service, then the practice of 


medicine is in fact approaching a science. 
In so far as medicine, and therefore Chi- 
ropody (Podiatry), is concerned, there 
can be no appreciable progress as an art 
without the guiding influence of science, 
reither can there be any progress in the 
accumulation of scientific knowledge with- 
cut the activity furnished by the pro- 
fession as an art. While it is true that 
activity is essential to the acquisition of 
knowledge and we learn best by doing, it 
is also no less true that such activity if 
at all constructive must be preceded by 
some form of guiding intelligence (knowl- 
edge) even though it be of an extremely 
low degree. Therefore the statement that 
the future progress of Chiropody (Podi- 
gtry) is primarily dependent upon a prac- 
tical application of the principles of co- 
operation through the developing of a 
scientific point of view, is entirely jus- 


tified. 


Returning to the need for more ef- 
fective cooperation within the profession, 
the present status of our social order, 
particularly from an economic standpoint, 
is a ringing challenge to Chiropody (Po- 
distry) as well as to many, other profes- 
sional groups. As time passes it becomes 
increasingly evident that there are definite 
adjustments to be made—that there is 
great need for devising ways and means 
te place medical attention at the disposal 
o* those who need it at a cost commen- 
svrate with their ability to pay. The 
establishing of Chiropody (Podiatry) cen- 
ters located strategically and in buildings 
constructed especially to suit the needs of 
the profession, would contribute mate- 
rially to the reduction in ultimate costs 
of medical foot care. Such an undertak- 
ing would not only make possible a rea- 
sonable fee to those in need of assistance, 
through a substantial reduction in (over- 
head) operating costs, but it would also 
react favorably for the Chiropodists (Po- 
diatrists) by making their services avail- 
able to a greater number of foot sufferers, 
while at the same time providing oppor- 
tunities for additional research and edu- 
cation at a minimum cost to members of 
the profession. The accomplishment of 
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such a project, of course, is conditioned 
primarily upon cordial and effective co- 
operation among the members of the pro- 
fession as a group. 

The third and final need for coopera- 
tion is that which exists between Chirop- 
edy (Podiatry) and other allied branches 
vf the medical profession at large. While 
this need may not on the surface be as 
apparent to the casual observer as the 
two previously cited, the fact of its 
presence is no less evident and appreciated 
by those of an inquiring frame of mind. 
lf there be that point of view within the 
profession which considers Chiropody 
(Podiatry) as a separate entity wholly 
sufficient unto itself and therefore capable 
of functioning independently of the other 
branches in medical science, such judg- 
ment is in error. 


The assumption that any specialty can 
deal with a particular organ or structure 
of the human body, in any manner other 
than in terms of its relation to the body 
as a whole, is unscientific and in the light 
of modern investigation cannot be justi- 
fed. Such an attitude, when carried into 
action, automatically closes the door to 
future progress, eliminates the Chiropodist 
(Podiatrist) from an opportunity to share 
in that creative type of investigation and 
research which as time goes on increas- 
ingly reveals the intimate relation between 
local manifestations and systemic disturb- 
ances and in the end ultimately consigns 
the unfortunate individual holding such a 
view, to a vocation comparable to the 
tradesman. The foregoing statement is 
not intended to depreciate the value nor 
the need of palliative treatment, as such 
measures probably will always be needed 
and will constitute a goodly portion of 
the general practice of Chiropody (Podi- 
atry); nor does it underestimate the per- 
centage of lesions of a purely local origin 
which may be handled successfully by 
Chiropodists (Podiatrists) without assist- 
ance from other outside sources. But to 
completely ignore the influence of sys- 
temic conditions upon local foot lesions, 
cr to assume a “hands off” policy where 
local conditions are found to be definite 


n.anifestations of systemic disturbances, 
on the ground that such cases are out- 
side of the scope of the Chiropodist 
(Podiatrist), shows a lack of understand- 
ing of the true relationship between our 
own profession and the general practice 
ef medicine. 

By reason of the stress and strain inci- 
dent to weight bearing, faulty posture, 
ill-fitting shoes, etc., lesions of the lower 
extremities are often the only external 
manifestation of general systemic disturb- 
ances, and because of their location and 
the discomfort usually accompanying 
such lesions, the Chiropodist (Podiatrist) 
is the first and sometimes only practitioner 
the foot sufferer is inclined to consult. 
The implication as to responsibility in 
such instances is very clear. The practice 
of medicine has no substitute for Chirop- 
ody (Podiatry) in foot care, especially in 
the handling of diseases such as diabetes, 
and in view of the statement by McKit- 
trick and Root of the Joslin Clinic that 
“The development of actual gangrene 
usually follows some very minor trauma 
such as pressure from ill-fitting shoes or 
careless paring of the corns or callouses.” 
the Chiropodist (Podiatrist) figuratively 
speaking, holds the very life of the patient 
in the hollow of his hand. Therefore an 
obligation such as this cannot be lightly 
cast aside by either treating these lesions 
as if they were of purely local origin, or 
by refusing to accept the cases on the 
ground that they are entirely outside of 
the scope of the Chiropodist (Podiatrist). 
The legitimate and only honorable course 
open is one which will provide the addi- 
tional assistance necessary for the welfare 
of the patient. 

Three years in medical school devoted 
almost entirely to the lower extremities 
in terms of their relation to the body as 
a whole peculiarly firs the Chiropodist 
(Podiatrist) to render efficiently a service 
which for many years has been almost 
entirely overlooked by the medical fra- 
ternity, and while the conscientious mem- 
bers of the profession appreciate the im- 
portance of their responsibilities in cases 

(Please turn to page 37.) 
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Thrombo-Angiitis Obliterans 
RESULTS OF SYMPATHECTOMY 
ALFRED W. ADSON, M. D. 
AND 
GeorcE E. Brown, M. D. 
ROCHESTER, MINN. 


THROMBO-ANGIITIS OBLITERANS is a peripheral vascular disease, char- 
acterized by thrombosis of peripheral arteries and veins, resulting in 
intermittent claudication, localized pain, edema, ulceration and gan- 
grene of digits, and in the later stages of the disease, in massive gan- 
grene. Besides the process of thrombosis, vaso-motor spasm of princi- 
pal unoccluded and collateral arteries is found which aggravates the 
symptoms produced by the occlusion of arteries and veins, and which, 
if relieved, ameliorates the symptoms, preserves digits and extremities 
and aids materially in rehabilitating the patient. Patients with mild 
symptoms may not require special treatment, whereas those with mod- 
erately advanced symptoms may respond to medical care. However, 
since these attacks are prone to recur in the affected extremity with 
extension to the opposite extremity, methods of treatment with more 
permanent effects have been sought. Our experiences with sympathetic 
ganglionectomy and trunk resection in the treatment of Raynaud’s 
disease dues to vasomotor spasm of peripheral arteries let us to employ 
the same surgical procedure in the thrombo-angiitis obliterans, when 
vasomotor spasm was a contributing factor in the production of symp- 
toms, and we herewith sumbit a study of 100 cases in which bilateral 
operations have been performed at the Mayo Clinic from 1925 to 1932. 


ETIOLOGY 
The specific etiology is still undeter- 
mined. Some investigators hold that the 
disease is due to specific infection or to 
toxic agents. It is mostt common among 
young men (98 per cent) who are en- 
gaged in active exercise, but it also occurs 
among men occupying sedentary posi- 
tions, and occasionally it has occurred 
among young women. It is supposed to 
be more prevalent in the Hebrew race, 
but it has been found to develop in all 
races. Some investigators believe that the 
use of tobacco, especially if in excess, is 
a causative factor. The exposure to cold 
has a deleterious effect on the patients. 
PATHOLOGY 
The gross characteristics of the vessels 


From the Section on Neurologic Surgery and 
the Division of Med 


icine, the Mayo Clinic. 


affected by thrombo-angiitis obliterans 
depend on the stage of the process in 
which they are examined. If an affected 
vessel is opened in the longitudinal direc- 
tion, there may be some noticeable thick- 
ening of the wall, even in the absence of 
occlusion of the lumen. If the process is 
advanced, there is extensive induration of 
the adventitia and the surrounding zone. 
The artery, vein and nerve become dense- 
ly adherent, and this may be so extreme 
that they are separated with difficulty. 
The arteries are more frequently obliter- 
ated than their accompanying veins. The 
occlusion extends for variable lengths and 
then stops. Sometimes occlusion occurs at 
two different levels in the vessel, and the 
lumen between may be patent. On open- 
ing an occluded vessel in the longitudinal 
direction, starting abcve the point of firm 
occlusion, one first notices, if the disease 
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is progressing, a soft red adherent throm- 
bus. In a short distance this may be 
replaced by more frm yellowish-brown 
material, and the lumen here is obviously 
much smaller and much more difficult to 
follow. This may run for a considerable 
distance along the course of the vessel, 
and then may be replaced again by a 
red thrombus, which is possibly a propa- 
gation of the clot. If the lesion is still 
further advanced there will be dense 
yellowish-white material completely oc- 
cluding the lumen, so that it is impossible 
to open the vessel through the lumen in 
the longitudinal direction. If pressure is 
made on the vessel here, a minute drop 
of blood may be expressed from a tiny 
canal in the occluding substance. The 
vessels are not as brittle as in advanced 
arteriosclerosis; nor in the patent lumens 
are there markedly irregular encroach- 
ments as are occasioned by the athero- 
matous process. The vessels, however, are 
indurated. The nerves are often closely 
bound to the vessels by tissue which has 
the characteristics of scar tissue. 


The miscroscopic appearance in this 
disease naturally depends on the stage to 
which the disease has progressed in any 
one particular area. One of the earliest 
microscopic changes in the walls of the 
vessels is the presence of lymphocytes. 
Coincident with the appearance of the 
lymphocytes are changes within the wall 
of the vessel. The nuclei of the endo- 
thelial cells become larger, and the cells 
become more numerous. Connective tissue 
cells also exhibit proliferative activity. 
The older lesions show a marked increase 
in the density of the connective tissue of 
the adventitia as well as thickening of 
the intima. In the older lesions the fibro- 
sis becomes extreme between arteries, 
veins and nerves. The striking changes in 
the media are exudative and proliferative, 
with preservation of the muscular layer. 
The changes within the intima are dis- 
tinctly proliferative, both in arteries and 
in veins. The intimal thickening is cell- 
ular, especially on the free border, and 
these cells have large oval nuclei, which 
tend to range themselves in a radial dis- 
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tribution with the long axis of the vessel. 
The proliferative process in the intima, 
though marked, rarely continues until 
occlusion has taken place. Hence, it has 
been assumed that the thrombosis that 
actually takes place has been initiated by 
the same factors that have been respon- 
sible for the proliferative changes in the 
walls of vessels. The thrombus goes 
through all the changes from a red blood 
clot to an organized fibrous band. In the 
later stages canalization and partial re- 
covery of the arterial circulation may 
occasionally result. 
SYMPTOMS 

Intermittent claudication is one of the 
earliest symptoms and undoubtedly is due 
to anoxemia brought on by exercise. This 
is followed by or associated with postural 
color changes, that is, rubor with depen- 
dency and pallor with elevation. If the 
disease progresses, localized continuous 
pain may be present during the period of 
rest. Trophic changes are manifested by 
non-healing abrasions from trauma, ulcer- 
ations of digits and the development of 
localized or massive gangrene. The disease 
usually progresses slowly and may remain 
temporarily quiescent in any one of the 
earlier stages. In some cases the disease 
never progresses to ulceration and gan- 
grene, whereas in others the symptoms 
respond favorably to medical treatment, 
but more often it slowly involves the 
opposite extremity. In reviewing a series 
of 240 cases of thrombo-aginitis obliter- 
ans, Barker found that the disease in- 
volved the lower extremities in 60 per 
cent; it affected the upper extremities 
alone in 2 per cent, and both upper and 
lower extremities in 38 per cent. It fur- 
ther was observed that the disease would 
sooner or later become bilateral even 
though more prominent in one extremity. 
In reviewing these statistics of cases it 
was learned that the disease progressed 
until it became bilateral in 98 per cent 
of the cases. 

MEDICAL TREATMENT 

Medical treatment consists of changing 
occupation in order to avoid continuous 
standing on the feet during work, and 


» if 

. D. 
INN. 
i af 
5 im il 
ran- 
nci- 4 
the 
ich, “4 
ities 
nild 
10d- 
ver, 
vith 
nore 
\etic 
ud’s 
ploy i 
rhen 
mp- 
reral 
932. J 
erans 
ss in 
lirec- 
hick- 
ce of 
sess is 
on of bY: 
zone. fi 
lense- 
treme 

4 

su 


12 JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


avoidance of trauma and exposure to 
cold. When hospitalization becomes nec- 
essary, rest in bed for several weeks is 
essential, and the cautious employment of 
local dry heat, contrast baths, hot mild 
antiseptic baths for extremities and bland 
antiseptic dressings are valuable measures. 
The administration of protein for the 
purpose of producing fever and vasodila- 
tation in collateral and nonoccluded ar- 
teries is most the effective method of 
relieving symptoms and encouraging the 
healing of abrasions and ulcers. Vaccine 
therapy may be continued in conjunction 
with the previous medical measures fol- 
lowing dismissal from hospital. The doses 
of vaccine necessarily will vary with indi- 
viduals, but usually range from 25,000,000 
to 75,000,000 of Lederle’s triple typhoid 
vaccine; Lilly’s antigen H_ vaccine is 
equally effective. Numerous other meth- 
ods such as the administration of hyper- 
tonic saline solution, sulphur and oil, and 
acetylcohlin by injection have been tried, 
but the results of which cannot compare 
with the vaccines mentioned. 


Records show that 56 per cent of pa- 
tients were markedly improved following 
active treatment and that the incidence 
of amputation of leg or hand, which was 
25 per cent, in cases in which treatment 
was inadequate or was not given, had 
been reduced to 14 per cent. Although 
medical treatment has been effective and 
the incidence of amputation has been 
lowered, progression of disease developed 
in many cases, which stimulated us to 
look for more effective methods of treat- 
ment. This led to the employment of 
sympathetic ganglionectomy and trunk 
resection for a group of patients suffering 
with this disease. Since we had no cri- 
terion to foilow in the selection of suit- 
able cases at the beginning of the investi- 
gation, we were compelled to progress by 
trial and error, but as experience developed 
we have found that we can determine 
preoperatively the patients who will re- 
spond to sympathectomy. Study of the 
cutaneous temperature revealed that we 
can reproduce by sympathectomy increased 
blood flow and the increased skin tem- 


perature produced by vaccine therapy and 
that these effects remain continuously in- 
creased, whereas the effects of vaccine 
therapy are only temporary. 


VASCULAR STUDIES 


In a search for some means to deter- 
mine the flow of blood to an extremity, 
the capillaries were examined, and elimi- 
nation of heat and surface temperature 
were measured. These procedures do not 
estimate exactly the volume flow of blood, 
but give relative estimates; one can ob- 
serve the number of capillary loops to a 
given field and can determine the rate of 
flow of the corpuscles and the elimination 
of heat and the temperature of the skin 
that are dependent on the flow of blood. 
By the Stewart-Kegerreis calorimeter the 
radiation of heat before and after opera- 
tion could be determined, but it was not 
until Brown suggested recording the tem- 
perature of the skin before fever had 
been induced, and during its course, that 
there was any accurate knowledge con- 
cerning vasospasm. The thermocouples of 
the electrothermometer are fastened to 
the various portions of the fingers, toes, 
hands, feet and body, in preparation for 
readings of surface temperature. First, 
readings are recorded of the temperature 
cf the room, and of the mouth and sur- 
face of the skin. Thus, corrections can 
be made for the environmental tempera- 
ture, and the temperature of the mouth 
and skin can be compared with the cor- 
responding temperatures of a normal per- 
son, and with the readings taken during 
the height of fever. The fever is pro- 
duced by administering intravenously, a 
foreign protein, for example 5,000,000 to 
75,000,000 triple typhoid vaccine. The 
dose depends on the weight and sex of 
the patient. Hourly readings are made 
until the maximal rise of fever has been 
obtained. These readings are compared 
with the initial temperatures, to deter- 
mine the ratios of increased temperature. 
General, regional and spinal anesthesia 
produce vasodilator effects and can be 
employed instead of administration of 
protein. 


JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 13 


In studying the temperature of a nor- 
mal person, it will be observed that the 
temperature of the mouth may have in- 
creased as much as an average of 2 C., 
whereas the temperature of the skin over 
the digits will have increased from 4 to 
6 C., or two or three times the mouth 
temperature, indicating that the peri- 
pheral arteries have been opened by in- 
hibition of the vasomotor center and that 
more blood has been permitted to flow 
to the periphery. In cases of vasospastic 
disorder, the difference in temperature is 
still greater, since the initial surface tem- 
perature of the digits is lower than that 
of a normal subject exposed to the same 
room temperature. In cases of general 
arterial sclerosis there may be little, if 
any, difference in the skin temperature 
before and after administration of the 
foreign protein, indicating that the vessels 
are incapable of relaxing to allow increase 
of the flow of blood to the periphery. In 
cases of thrombo-angiitis obliterans it is 
possible to determine whether there exists 
an element of vasomotor spasm of the 
collateral vessels and unoccluded arteries; 
it is possible, too, to determine by indi- 
vidual readings the condition of each 
digit. Therefore, the test serves as an 
index, and unless the rise in temperature 
of the skin of the digits is two or more 
times greater than the rise of the oral 
temperature, the condition is considered 
inoperable. The test also permits deter- 
mination of the degree of collataral cir- 
culation in different portions of the same 
digit. This zids in arriving at a prognosis 
concerning the pre:ervation or loss of 
digits with ulcerated tips. 


Further, to substantiate the opinion 
that vasomotor spasm exists and is due to 
stimuli of central origin carried over post- 
ganglionic sray rami to the arteries, in- 
stead of being due to a local fault in the 
arterial walls, we have observed that in- 
creased blood flow with resulting increased 
temperature is readily produced by anes- 
thesia of the vasomotor nerve by nerve 
block and regional and spinal anesthesia. 
In cases of Raynaud’s disease, the color 
changes are immediately abolished by an- 


esthesia, and during the anesthesia they 
cannot be reproduced by emotional stim- 
uli or exposure to cold. Similar results 
are obtained by a thorough interruption 
of gray rami, which is most effectively 
accomplished by removing the sympa- 
thetic ganglions with resection of trunks 
carrying vasomotor fibers. Following cer- 
vicothoracic ganglionectomy the retinal 
arteries and veins have been found to be 
dilated from one and a third to one and 
a half the preoperative size. Repeated 
caliormetric and cutaneous temperatures in 
cases of sympathectomy have revealed 
that the increased blood flow has been 
maintained for seven years in the cases in 
which operation was first performed. 
SELECTION OF CASES 

The real problem is to select suitable 
cases for operation and to decide when 
operation is indicated. It is obvious that 
vasodilatation cannot be produced in an 
arteriosclerotic or occluded srtery, and 
that surgical intervention is useless unless 
there is positive evidence of vasospasm in 
the remaining nonoccluded arteries. The 
operation is not indicated in the milder 
cases or in those in which response is 
quick and favorable to medical treatment. 
In advanced cases of massive gangrene the 
condition is likewise nonsurgical unless it 
is hoped to effect a lower amputation 
than otherwise would be required. Fol- 
lowing amputation, sympathectomy may 
be indicated to preserve the opposite ex- 
tremity. 

The operation has proved to be of 
greatest value in slowly progressive cases 
and in those in which patients cannot 
afford or are unable to sacrifice the time 
required to rest in bed and receive local 
heat, contrast baths and vaccine therapy. 
During examination such patients are 
classified according to an outline proposed 
by Brown, Allen and Mahorner. 

Slow Progression—This is the most 
common type. Coldness of the feet is 
usually the first symptoms, followed by 
excessive fatigue of single digits, the 
arch of the foot, the wrist, ankle, calf 
or forearm. Excessive fatigue gradually 
changes into and is replaced by the pain 


ISTS 
and 
in- 
cine 
ter- a 
‘ity, 
imi- 
ob- 
to a 
e of 
tion 
skin 
ood. 
the 
era- 
not 
em- 
had 
that 
on- 
s of 
to 
0es, 
for 
irst, 
ture 
sur- 
can 
era- 
of 
cor- 
per~ 
ring a 
pro- 
a 
0 to 
The 
of 
nade 
been by 
ared 
ter- 
ure. | 
resia 
be 
of 


14 JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


of claudication occurring in similar areas 
which progresses and produces an increas- 
ing degree of disability. Color changes 
with change of posture are followed by 
trophic changes which occur spontaneously 
or are incited by incision of toes, removal 
of toe-nails, accidental trauma, amputation 
of toes or the application of blistering 
ointments. With the occurrence of 
trophic changes, the pain is sharply ac- 
centuated and becomes almost unbearable. 
The gangrenous areas increase in extent, 
necessitating amputation, or healing may 
occur in a group in which pain can be 
relieved. The extremities are cold; there 
is excessive pallor with elevation and ab- 
normal rubor with dependency. Pulsation 
in the arteries is diminished or absent. 
The entire process is completed in from 
four to eight years. 

Absence of Progression.—In this type 
mild symptoms of vascular insufficiency 
(excessive fatigue or the pain of claudi- 
cation) progress slowly for a time and 
then remain stationary. The extremities 
are cold, the arteries are obliterated, and 
postural color changes are present. Trophic 
changes other than proliferation of the 
nails and increased thickening of the 
skin over the weightbearing area do not 
occur. Disability is minimal in spite of 
symptoms which may have endured from 
eight to twelve years. 


Circulatory Compensation.—This type 
is not widely recognized, although it is 
fairly common. Shallow ulcers do not 
progress and after from six months to a 
year healing occurs. Gradually other 
symptoms largely disappear, leaving the 
patient with extremities approximately 80 
per cent adequate for all needs. With 
care patients in this group may go on 
indefinitely with extremities functioning 
sufficiently well for all ordinary needs. 
Weber has noted the return of pulsation 
in an obliterated radial artery, and this 
has been observed in several of our cases. 

Acute Fulmination.—In this type the 
clinical syndrome is the antithesis of slow 
progression. Claudication appears rela- 
tively suddenly and progresses rapidly. 
The rest pain is severe before gangrenous 
changes occur and greatly accentuated 
afterward. Edema and lymphangeitis are 
present around the gangrenous area and 
there may be slight fever and leukocytosis. 
The gangrene progresses rapidly; the pain 
is unbearable and intractable to all meas- 
ures. Amputation is necessary. The 
process may be complete after from 
three months to one year. This clinical 
syndrome my occur at any time in the 
clinical course of cases presenting a pre- 
vious course outlined in the first and 
second groups. 

(Concluded next month.) 


Conquering “Progress 


THE ACTIVITIES OF THE OFFICERS and committee chairmen of the 
N. A. C. are of interest to every member, consequently, we present to 
our readers the reports of officers and committees which were consid- 
ered and accepted by the Milwaukee House of Delegates. The first of 
these reports were contained in the last issue of THE JourNaL. They 
are continued this month so far as possible. 

These reports not only represent a conscientious, self-sacrificing 


work on the part of the officials, they also constitute a distinct con- 
tribution to the progress of organized chiropody. It is to be hoped that 
every member of the profession will read these reports and will con- 
tinue to keep in touch with what the various departments are doing, 
throughout the year, to help the profession with their individual and 
collective problems. 
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Twenty Years of Service 


HERMAN SCHEIMBERG, M.Cp. 
BROOKLYN, NEW YORK 


Three stone masons were asked what they were doing. 
The first replied: “Earning my wages.” 

The second replied: “Cutting stones.” 

The third replied: “Building a cathedral.” 


Do you KNow that in October of this 
year, a curious event is to occur? I 
refer to an occasion of particular inter- 
est to those who wish to mark anniver- 
saries of podiatry advance of a truly 
progressive nature. Yet, strangely, there 
will be no trumpet blasts, no oratory, 
and an almost apparent disregard of 
values. To the discerning, however, a 
milestone of consequence in podiatry his- 
tory will be reached October, 1933, as 
Otto F. Schuster of New York completes 
two decades of prolific service. 

Now the mere element of time, speak- 
ing generally, is intriguing only to the 
astrophysicist, or, more directly, to the 
ubiquitous devil ever on the alert for 
idlers. Time alone, as expressed by the 
phrase “two decades” would ordinarily 
carry little import per se. It becomes of 
significance, however, when one observes 
what Schuster has effected in these 
twenty years for podiatry education in 
school and clinic; and so efficiently as 
often to actuate the plan and purpose of 
similar endeavors in localities near and 
far. It is almost impossible at present to 
appreciate in proper perspective the com- 
plete extent of his influence for his has 
always been and still is truly a creative 
intelligence, an attribute that has in the 
history of man ever proven itself the 
prime blessing of the gods. 

Such being the case, it is, perhaps, 
needless to further justify the occasion 
of this article extolling constructive pio- 
neering and also enjoying analyzing per- 
sonality as it makes for this high degree 
of leadership. Still a word of explana- 
tion may help. It happens that the 


writer is one of those peculiarly privi- 
leged to act as his Boswell by virtue of 
the many years of intimate association in 


some activities concerned with podiatry 
education. Again, if this writing serves 
to promote incentive for others to aspire 
or to do for podiatry, another justifica- 
tion is obviously present for the narra- 
tive. Not that mere stimulation or as- 
piration suffices to create on the upper 
levels; for applied psychology and the 
allied sciences are in agreement that the 
faculty of superior creative achievement 
is largely innate. Finally, it cannot be 
denied that honesty compels the pointing 
out of a contemporary’s achievements 
and virtues as promptly as possible in- 
stead of sanctioning the too familiar inert 
waiting for time to reveal the unkind 
oversight. 

Let us, then, first complete the picture 
of the personality. With originality in 
endeavor, there are associated in Schuster 
qualities of equal importance, kindness 
and modesty. And I wish to here em- 
phasize that when these three attributes 
are combined in an individual, we are in 
the presence of the man apart, the truly 
able. Where can we find a definition of 
ability on the level of greatness. What 
is it to be “great”? Who has the tem- 
erity to claim that definitions are ever 
adequate? It may be suggested, however, 
that greatness finds brilliant exposition in 
that remarkable inscription that now in 
Washington adorns the dome of the 
Congressional Library. The story of this 
inscription is of interest to the point. 
A Congressional Committee was assigned 
to choose the most beautiful verse in the 
Bible for this dome. It most felicitously 
sought the guidance of the late university 
dean, Professor Charles W. Eliot of Har- 
vard, and one of the truly outstanding 
scholars and liberals in the history of 
this country. On his recommendation, 
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this splendid thought from the Old Tes- 
tament (Micah VI. 8) was accepted: 
“He hath shewed thee, O man, what is 
good; and what doth the Lord require 
of thee, but to do justly, and to love 
mercy, and to walk humbly with thy 
God.” It was of this remarkable passage 
I recollect reading many years ago that 
Huxley (eminent stylist in scientific lit- 
erature, and the protoganist of Darwin) 
spoke when he pronounced it a stroke of 
religious genius. 


Small wonder! This quotation assuredly 
crystallizes the age-long aspirations of the 
highest ideals in law, ethics, and person- 
ality. Here is, if ever, philosophy epi- 
tomized; here is undeniably the mind 
expressing itself at profound heights. Did 
not even Plato in The Republic require 
at least about ten volumes of dialogue to 
thrash out a satisfactory definition of 
“to do justly” or justice? And are not 
the present social and economic difficul- 
ties of all the nations a reflection of the 
fact that after thousands of years, man 
still struggles to define and achieve jus- 
tice? Is not the history of moral agen- 
cies one of an endeavor to foster mercy 
or kindness as a distinguishing trait from 
our original animal status that was “red 
in tooth and claw”? And does not “to 
walk humbly” mean rightly to realize 
one’s limitations, does it not symbolize 
the very core of scientific endeavor with- 
out which the scientific attitude nullifies 
itself by becoming arrogantly final? Again, 
even if justice and mercy have been 
developed in an individual or a nation, 
is there not danger of retrogression, of 
stagnation, if humility or the conscious- 
ness of the possibility of higher levels of 
justice and mercy be lacking? Is not 
justice without mercy, if such could be 
termed “justice,” intellectual cold-blood- 
edness, blindly mechanistic; and mercy 
without justice futile? What a remark- 
able unification of thought! And the 
words “with thy God” (italics mine) 
reminds that faith in some form is the 
driving force in all activity even though 
one choose atheism or ganosticism (forms 
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of faith in final analysis). Says that 
subtle philosopher Santayana: 
"Oh! world, thou choosest not the better 
part, 
It is not wisdom to be only wise, 
And on the inward vision close the eyes; 
But it is wisdom to believe the heart. 
Columbus found a world and had no 
chart 
Save one that Faith deciphered in the 
shies; 
To trust the soul’s invincible surmise 
Was all his science and his only art. 
Our knowledge is a torch of smoky 
pine 
That lights the pathway but one step 
ahead 
Across the void of mystery and dread.” 


Thus that remarkable passage from 
Micah not alone sets a goal of the max- 
imum in human aspiration, but, of mo- 
ment here, simultaneously furnishes, as 
I see it, a comprehensive definition of 
greatness, i.¢., a compound of justice 
(the intellectual); mercy (kindness) ; 
and humility (simplicity of nature, open- 
mindedness, toleration). It seems clear 
then why men like Schuster who possess 
these properties in varying degrees, of 
course, are by nature borne into the 
membership of the limited aristocracy of 
greatness to lead whether it be in podi- 
atry or otherwise. 


I do not intend the unfair inference 
that Schuster is alone responsible for 
podiatry progress of supreme value; what 
is notable, however, is that contributions 
such as his approximate the indispensi- 
bility of greatness because they emanate 
from constructive reasoning, because es- 
sentially honest, and because he was ever 
aware of limitations and thereby pos- 
sessed a mind plastically responsive to 
progress. 

Let Us BRIEFLY glance at instances of 
constructive reasoning in Schuster’s activ- 
ities. How obvious, for example, whether 
seen in the wording of the law concern- 
ing podiatry practice in New York State, 
one that gained a more adequate concep- 
tion of the field of practice; or in the 
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many innovations in clinical and private 
practice; or in his writings. Permit the 
biographical (as related to the writer) 
for a moment to again illustrate the 
splendid, intellectual calibre of Schuster’s 
teaching and writing. The author grad- 
uated in 1917, and since that year up to 
the present moment, has been, with fair 
constancy, collecting, classifying and pre- 
paring abstracts from literature of im- 
portance or specific interest to such like 
Schuster or himself whose practices are 
devoted solely to podiatry orthopedics. 
As the years passed and an improved 
sense of the discriminatory developed, I 
was able and impelled to conscientiously 
assign to the figurative fire much of the 
material amassed because it was found to 
be based, not on facts or intelligent ob- 
servation, but as still happens in much 
medical or podiatry literature, to be of a 
nature so aptly suggested in “The cap- 
tain told it to the mate; the mate told 
it to the crew; and the crew to me, so 
I believed it must be true.” Now the 
process of sifting of data thus resulted in 
the destruction of hundreds of carefully 
typewritten sheets that were perforce dis- 
carded. But a curious phenomenon be- 
came apparent: the notes taken from 
Schuster’s writings survived because found 
accurate when compared with authentic 
utterance, because the thought expressed 
was ever lucid and was ever characterized 
by remarkable literary qualities. 

Mind you, those qualities and, partic- 
ularly the intellectual clarity and accu- 
racy hold with even those of his articles 
of very many years ago when podiatry 
teaching was most naturally chaotic as 
it reflected the metamorphosis of a pro- 
fession from a trade; when more than 
ever the loosest thinking abounded; and 
when selecting the wheat from the chaff 
would have been a mentally miraculous 
process for the then graduate. I recollect 
in this primitive era how distracted I 
was by the task of getting reliable in- 
formation in foot orthopedics; and how 
with an immature confidence, I timidly 
approached a tried and true clinician for 
information as to just what a calcaneal 


spur really was and how it might be 
recognized. Thereupon, with supercilious 
condescension, that clinician instructed 
that I should examine the inside of the 
shoe for the depression that would be 
found “worn into the heel of the shoe 
by the spur.” O tempora! O mores! 


Let us revert to aspects of Schuster’s 
character that I have found to be un- 
familiar to those who have not had the 
opportunity to be intimate with him, 
and that reveal those two other facets of 
superiority, kindness and humility. Few 
realize that behind that seemingly im- 
passive countenance lies an all-pervading 
kindliness, a keen sense of humor, and 
withal a meekness beyond all passing. I 
recall years ago, while we were one day 
dicussing the volume Foot Orthopedics 
then in preparation, he quietly remarked 
“Well, Scheimberg, I guess there isn’t 
much that is new in the book.” I re- 
plied that the task of gathering informa- 
tion from authorative sources, of appro- 
priate interpretation of clinical experience, 
were jobs in themselves. He received my 
comment without much enthusiasm, seem- 
ing to derive small consolation. Strange, 
isn’t it, when we consider the exceeding 
utility to podiatry of this book? Not 
at all. This attitude of Schuster’s is ever 
that of the truly supreme—a construc- 
tive dissatisfaction, a desire to improve, 
an acknowledgment of limitations. 


IN SCIENTIFIC INQUIRY AND ACTIVITY, 
humility is but another term for honesty. 
And Schuster has ever been the very 
essence of honesty. At the risk of being 
misunderstood, he has ever stood four- 
square fighting defiantly all efforts to 
foist upon podiatry various therapeutic 
panaceas as to which some _ podiatrists 
have been in the past, still are, gullible. 
The writer was afforded an excellent 
opportunity to observe this tendency 
when years ago he served on a Committee 
for the National Association of Chirop- 
odists to investigate one such panacea, 
the adoption of which might not alone 
have rendered us a laughing-stock before 
physicians or orthopedists, but could only 
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have had a serious effect on efforts to 
advance professionally. All such ephem- 
eral innovations, Schuster fought hon- 
estly knowing that time would vindicate 
an oft misunderstood position. The trials 
inherent in such a task is, perhaps, best 
appreciated by the student of sociology 
familiar with the psychological inertia 
of men, and especially observed by the 
student of the history of medicine. 


On another occasion, I came to his 
office, and with the friendliest twinkle 
in his eyes, he made me sit down to 
listen to a little sketch of a scene he had 
seen that day across the street. It seems 
that two children had pounced upon a 
penny lying on the sidewalk. In high 
glee, a lollypop was purchased and the 
two children, accompanied by a dog of 
low degree, sat down with the mongrel 
between them. The lollypop was then 
whisked around the circle that included 
the dog, each in turn taking a lick, the 
dog never overlooked. The tail of the 
dog beat a happy tatoo in extreme ap- 
preciation at being admitted to the fel- 
lowship of this candid communism. Any- 
one, of course, can appreciate the humor 
of the scene. Yet, to hear Schuster’s 
narrative was to realize that only one 
could have written it who besides lit- 
erary ability of an unusual order pos- 
sessed also an ingrained sense of human 
values, was imbued with the milk of 
human kindness. 


There comes to mind another incident. 
We once came into his office together 
and found that his secretary had fallen 
asleep. He glanced in her direction, 
mumbled something about her having felt 
ill that day, and immediately brought an 
overcoat that he threw over her to avoid 
a chill. To the unthinking, such inci- 
dents may be regarded as trivial. Yet it 
is the frequency with which these trifles 
occur that makes our existence easier, 
and it is such incidents that newspapers 
do not recount. Speaking of trifles recall 
the delightful remark of Michelangelo, 
the glory of the Italian Renaissance, and 
appropriate to our point. Michelangelo 


had been working on that sublime cre- 
ation the Moses. An impatient friend 
asked him one day how far he had got- 
ten with the figure and the great sculp- 
tor answered that he had touched up 
little of this, a little of that, a finger 
here, a lock of hair, a bit of the profile 
of the nose, a corner of the eye and so 
on. “But these are trifles,” said the 
friend, “I thought the figure was fin- 
ished by this time.” “Yes, these are 
trifles,” said Michelangelo, “but trifles 
make up perfection, and perfection is no 
trifle.” 


I shall, if I may, cite one other inci- 
dent. We one day sat together in his 
office, and a physician brought in a 
dentist, the latter complaining of foot 
discomfort. In the history taking, I 
listened closely and surmised that the 
symptoms were those of intermittent 
claudication. Then Schuster glanced to- 
ward a shelf for a volume on orthopedics 
with the apparent intention of showing 
the appropriate section for the visitor to 
read. As I was within closer range, I 
took down the volume for Schuster, and 
he said: “Scheimberg you know what it 
is, don’t you?” implying that if I chose 
I might have the privilege of pointing 
out the appropriate paragraph. Observe 
the kind willingness to share in the 
credit of things. I cite this, as I might 
continue to cite other instances, of the 
persistent generosity that characterizes 
his associations. 

An excellent resume of the factors 
that actuate the tenor of the superior 
mind and heart manifest in men like 
Schuster occurs in the following inter- 
esting extract I take from the Poem to 
the Interpretation of Nature, written in 
autobiographic vein and with the usual 
“distilled subtlety of a master mind” 
by Francis Bacon: 


“Moreover I found in my own nature 

a special adaptation for the contempla- 
tion of truth . . . a passion for research, 
a power of suspending judgment with 
patience, of meditating with pleasure, of 
(Continued on Page 37) 
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Pror. Otto F. SCHUSTER 


An Appreciation 


Otto F. ScHusTER is rounding out twenty years of service to his 
profession as a pioneer in its progress along scientific lines. 

Throughout all of this period, it has been my privilege to be in 
close association with Professor Schuster, and as the years have grown 
into decades, my regard and esteem for this master-mind, have in- 
creased space. A just judge, an outspoken exponent of all that he 
conceives to be right, honest, charitable, kindly disposed—all of these 
qualities are his in pronounced measure. Additionally, he has executive 
ability of an unusually high order and is learned in his profession. 
These latter attributes have made him an outstanding figure in his 
specialty. 

Though appreciative of the high rartk thus righteously his in the 
history of Podiatry development, a sphere in which he was ever re- 
sponsive, whether contributing to the literature of his profession, 
directing the vast clinics of which he is executive head, addressing a 
student audience, or enlightening a fellow-practitioner—to me he 
stands out most forcefully, as a loyal soul, whose friendship has been 
most precious because he never feared to give his valuable opinion in 
earnest expression, regardless of whether or not it conformed to that of 
his friend or another. His constructive mind has been an asset to 
every undertaking of which he has been a-part. 

May he be spared to his family, to his patients, to his friends, and 
to the public, all of whom he served so faithfully for many, many 
years, is the sincere wish of his long time associate and faithful friend. 

Maurice J. Lews, M.D. 
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The NRA and the Professions 


THE LEGISLATION ENACTED to raise the country out of the present 
depression has given rise to many difficult questions. The Milwaukee 
House of Delegates attempted to obtain the answers to the questions 
of chiropodists, but the pressure under which the N. R. A. Headquar- 
ters is working to render effective this legislation, delayed an authori- 
tative answer. According to the Journal of the A. M. A. it has been 
definitely settled that physicians, in the discharge of their professional 
duties, are not within the terms of the National Industrial Recovery 
Act. A physician may work as many hours as he finds expedient and 
for as small compensation as he is willing to accept, and he will vio- 
late no law and no federal policy. 


However, if a physician employs more than two persons as at- 
tendants in his office, of the class of clerical employees, or similar 
types of help, they do come under the National Recovery Act with 
a minimum wage and maximum hours of work. 

This ruling would seem to cover the chiropodist as well as the 
physician. 
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The Power of Experience 


Now THAT THE STATE BOARDS have for 
the most part passed on the product of 
the chiropody-podiatry schools for the 
current year, it may be profitable or at 
least interesting to consider somewhat 
carefully the problems presented to the 
recent graduates as they go out in the 
world to face the public through the 
medium of dispensing chiropody-podiatry 
service. 

The curriculum of the chiropody-po- 
diatry schools has been elaborated to 
a high degree. In the practical and the 
theoretical departments the refinements 
of teaching have been brought to the 
greatest possible state of perfection, al- 
ways considering, of course, the natur- 
al and ever-present limitations of hu- 
man nature in both teacher and student. 
Of one thing there can be no question: 
the conscientious and earnest endeavor 
on the part of the large majority of our 
teachers to the end that the students 
may receive the benefit of the best pos- 
sible training for their future allotted 
task of being chiropody-podiatry prac- 
titioners. 

Because, after all, the end and aim of 
all our endeavors in the training of 
students is to perfect them in the prac- 
tice of chiropody-podiatry. It is for 
this purpose that we spend the develop- 
mental period of a student’s life in pre- 
paration for this kind of career. Whe- 
ther the period is too short or too long 
is still a moot question, with which we 
are not at this moment concerned, the 
point being that, in the allotted time, 
we are endeavoring to the best of our 
ability to perfect the product that 
comes to us. How well we are succeed- 
ing is another matter that might logic- 
ally be subject to discussion, but at 
least the concensus of opinion would 
seem to be that we are doing a rather 
creditable job. 

We are drilling students in the art 
and science of chiropody-podiatry as 
they have never been drilled before; we 


are extending the curriculum till it has 
surely tripled in the last decade; we are 
delving in the fundamental sciences 
until certain of our students are com- 
plaining of weariness of mind and soul; 
we are demanding of them a technical 
training that compares well with that 
of any other profession; and, with it 
all, we are encouraging research that 
shall develop in them a certain spirit 
that has been too long lacking in our 
professional councils, but that today 
is showing such an awakening as has 
never been dreamed of up to this time. 


Thus it would seem that, at least to 
a certain point, our graduates have 
been given the equipment to enable them 
to serve the people acceptably. At first 
thought, the natural question might 
well be asked: “What more can be de- 
manded of a graduate?” But there is 
more—a_ great deal more—and it is 
this that the recent graduate must ac- 
quire before he can be said to have 
achieved full stature as a well-rounded 
chiropody-podiatry practitioner. 

However skilful the graduate may be 
in meeting his techincal problems, how- 
ever well grounded in the fundamentals 
of histology, physiology or pathology, 
there remains the one essential without 
which he is unable to meet successfully 
all of the emergencies that come to him 
in every day practice. The one thing 
needful to complete his equipment as 
a really successful practitioner is the 
very thing that his instructors in col- 
lege can never teach him. However 
much they may apply themselves to 
futher his interests, they can never im- 
part to him that particular quality 
known as experience. There are no rules 
to be applied to the teaching of experi- 
ence, no formulated guide for him to 
study in textbooks or lecture courses, and 
very little that can be even remotely 
suggested by his instructors. To put it 
in the vernacular, it is up to him. For 
the first time in his professional activi- 
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ties, he is placed on his own resources as 
far as judgment is concerned. During all 
of his college course, those formative 
years, he has been leaning oa his teachers 
for instruction and directa. Of a 
necessity, this is true, for the very ample 
reason that there was no other means 
whereby he might be guided in his 
earlier endeavors. 

But this very proper and very natural 
impulse on the part of his teachers to 
come to his assistance at every turn has 
its disadvantages and it should have its 
limits. No matter how well the student 
may be trained technically or how many 
patients he may have treated in col- 
lege, the likelihood is that the very 
first patient that comes to his office 
after graduation will present a problem 
that the student has never met, and 
that he perforce must solve for himself. 
For the first time, he is developing real 
experience, and we trust is growing in 
power. 

Early in the student’s career, the in- 
structors should contsantly aim to de- 
velop his student’s judgment as to diag- 
nosis and the best methods of perform- 
ing technical procedures. In answer to 
the student’s stock query to a clinician 
when a patient is in the chair, “Doctor, 
what shall I do?” the retort should in- 
variably be, “What would YOU do?” 


The aim should be to develop the 
student’s thinking qualities, and to com- 
pel him to form opinigns of his owr. 
But those who know most about chirop- 
ody-podiatry college work through long 
association with it know only too well 
how it ail ends. In spite of the most 
luadable efforts to carry out such a pro- 
gram on the part of the teachers and 
students, the net result is that students, 
to the very end of their college days, go 
on depending on their instructors for 
direction and help, and constituted as 
human nature is it cannot well be other- 
wise. Only when the student is finally 
cut loose from the protecting wings of 
his alma mater by graduation does he 
really begin to develop his judgment 
and initiative, and truly gain experi- 
ence. And it is only in the crucial alem- 
bic of trial and error in actual prac- 
tice, or what is known as experience, 
that he finally merges into that most 
satisfying of confident acheivement, 
which, in the end, is translated into the 
thing that we call success. 

Blessed be the student who in his 
early days applies himself to the fun- 
damentals of his calling, and _ thrice 
blessed is he who, with this foundation, 
builds through experience a professional 
structure of symmetry and security. 


COMMUNICATIONS TO THE CONVENTION 


I MuCH REGRET that it is impossible to have the pleasure of meeting you all in 
Milwaukee on August 8. On that date I shall be on the eve of my 78th birthday 


and too old to take a long journey. 


I wish the convention every success. In the U. S. A. you seem to go on from 
strength to strength. Here in England we have to fight all the way and are fre- 


quently impeded by organizations which make 


large pretensions but have no true 


standard of worth. Opposition however keeps us active. 


All good wishes to your activities. 


A. W. Oxrorp. 


I have your letter of June Sth, asking me to attend the Twenty-second Annual 
Convention of the National Association of Chiropodists in the capacity of an 
honorary member. 

I don’t know how it is with you, but I find at my age that my tendencies 


increase more and more to give up my former activities for a life in the country. 
I practically never come into Philadelphia of an evening and have for some years 
given up attending medical conventions—as too much activity. It may be all 
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imagination but I think I find life a bit more enjoyable. For this reason I am 
impelled to thank you and your associates for your very kind remembrance of me 
and beg your indulgence in asking to be excused. 


One thought, however, occurs to me as worthwhile of expression. Years ago 
when in my official capacity in forwarding the welfare of Chiropody I found among 
my medical colleagues a very decided opposition to my reactions on that subject. 
Today I find a complete change of attitude in the medical profession to the proper 
and scientific organization of the practice of chiropody. The attitude of the 
Chiropodists themselves since the time of establishing such legislation has been very 
gratifying and has helped most materially in bringing about a changed situation. 
I look back on the part I took in that matter with great satisfaction.. 

Please express to your attending members of the Association my best regards 
and continued interest in your progress. 

J. M. Batpy, M.D., Medical Director. 

Congratulations and best wishes to yourself and officers. I feel sure this Con- 

vention will be outstanding for professional advancement. Kind regards to all. 
Ernest C. STANABACK. 

I am very sorry it will be impossible for me to be with you this year. How- 
ever, I hope your convention is a great success and with personal regards to all the 
boys as well as yourself, I am, J. K. Baker. 

* 

Virginia sends its most cordial greetings to you all and best wishes for a most 
successful convention. Hope that George Scherer will be re-elected President and 
that Miami will be selected as the next convention city. Regret inability to be 
present this year but hope to be next. Watter E. Evus. 

I am in receipt of your invitation to attend the convention at Milwaukee and 

sincerely regret that I will not be able to attend this year. 


Please convey my kindest regards to both the officers and members of the 
Association and wish them Godspeed in their efforts to forward the progress of 
Chiropody. ArtuHur D. Kurtz, M.D. 

* ob * 

It is with keen regret that I am obliged to decline your very cordial invitation 
to attend the Twenty-second Annual Convention of the National Association of 
Chiropodists in Milwaukee in August. I would gladly be with you upon this notable 
occasion but fear I must stick closely to my desk at that time. 

I should like you, however, to extend my own cordial greetings, and those of 
Temple University, to the officers and members of this association, and to tell them 
that Temple University is in hearty sympathy with the plans of your National 
organization for elevating the plane of Chiropody as a profession. 

Temple University, I understand, is to be ably represented at the convention 
by the Dean of our School of Chiropody, Dr. R. Ray Willoughby, as well as by 
Drs. C. Gordon Rowe, Charles E. Krausz, Frank Carleton, and possibly some others 
from the teaching staff of that school. 


I trust that your deliberations will result in valuable increases in the fund of 
scientific knowledge of Chiropody and that you will all enjoy the social features 
of the convention, which pressure of business prevents my sharing with you. 

Cuas. E. Beury, President. 


(Concluded in November Issue.) 
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PRESIDENT SCHERER'S MESSAGE 


AS YOUR RE-ELECTED PRESIDENT may I take this means to greet you 
and extend my sincere appreciation for the honor bestowed upon me, 
and at the same time avail myself of this opportunity to make a few 
remarks pertinent to our program adopted at Milwaukee. 

I am, indeed, pleased with the opportunity to serve the N. A. C. 
for another year and attempt to carry out the proposal which I made 
to your delegates. In this connection, I urge every member to care- 
fully read the four point program and familiarize himself with the 
responsibility that is yours, if we are to successfully culminate this plan. 


Not unlike the Reconstruction Program of our illustrious Presi- 
dent Roosevelt, our program is predicated upon unified action and 
coordinated effort extending to each individual member of the N. A. C. 
Like the great program of the NRA the responsibility has been placed 
in the laps of each of you and it is your effort that will accomplish our 
goal. 

I have enough confidence in the members of our profession to 
believe that when the issue is placed squarely before you, that your 
common sense and interest in your own personal well being and future 
success will prompt you to carry out your part to the fullest extent. 
You have had the evils pointed out and the remedy proposed, from 
here on the results will be in direct proportion to your interest and 
efforts. 

The program is simple and if you study the various points you 
will realize your particular part is all important. As time progresses 
you will hear more about it and read messages dealing with this prob- 
lem, but may I urge that we swing into action immediately. Carry 
your responsibility beyond your own office. See that your friends in 
the profession are likewise carrying out the details. 

Wake up Chiropody! Throw off your shackles of inferiority. Use 
your weapons as your opposition uses theirs and take your rightful 
place in the world of medicine. 


FLORIDA WINS 

The Florida delegates made a gallant 
fight for the 1934 convention. Dr. Har- 
ry Young was heavily armed with gra- 
cious invitations in great number and 
the promise of all manner of facilities, 


MILWAUKEE PROCEEDINGS 
A COPY OF THE PROCEEDINGS of the 
House of Delegates, which convened in 
Milwaukee in August, has been sent to 
the Secretary of State Societies in ac- 


cordance with the instructions of the 
House of Delegates. 

One of these books will also be sent 
to the delegates chosen to represent the 
State Societies at the 1934 convention 
in Florida. 


attractions and cooperation. Cocoanuts 
and orange juice were distributed gen- 
erously and the sweetening influence 


was certainly effective, even in the face 
of a strong desire to promote a conven- 
tion in Kentucky. 


iTS 
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| Reports Presented at Milwaukee 


PRESIDENT SCHERER’S 
RECOMMENDATIONS 

I should now like to present a four 
point program for the future which I 
trust this House will give due considera- 
tion and adopt at least in part: 

Point 1.—Legislation 

Our profession has long been the vic- 
tim of commercial interests who have, 
not only preyed upon us, but have 
proven a menace to the public. Many 
citizens are conscious of their injurious 
activities, but far too many are victims 
of their trick advertising with serious 
results. It is our problem, and public 
opinion having assigned us the solving 
of the problem, is actually in our favor. 

There is one way, and one way alone, 
to combat this proposition and that is 
through the passage of proper laws. 
Such attempts have been made with 
some degree of success, but it can only 
succeed in a larger measure when co- 
ordinated effort is made on a national 
scale. If the proper co-operation is 
given by every State Society with per- 
sistency, I believe results can be ob- 
tained. Realize, of course, that such a 
program will take several years and is 
designed to be carried on over a long 
period of time, looking some distance in 
the future for its ultimate culmination. 

It is no secret that the interests to 
be opposed, not only expend much effort 
in combating our proposed laws, but 
actually spend large sums of money, us- 
ing it in any way proving to their 
advantage, but with public opinion on 
our side and a clear conscience as to 
purpose, these unscrupulous and destruc- 
tive forces can be beaten back if we set 
out as a strong national body with com- 
plete unity. 

In order to minimize the force of 
their opposition it will be necessary for 
every state to introduce a bill at their 
respective State Legislature meetings each 


year they meet, such a bill designed to 
amend their State law to give us the 
necessary protection. I am sure you can 
readily appreciate what this would mean. 
Instead of spending efforts and money 
in two or three States these interests will 
then be forced to do so in forty or more 
States, with the result that each year 
some will undoubtedly pass. Each State 
in turn restricting their operations will 
weaken: their organization that much 
more. 


I can readily appreciate that the 
thought which passes through the minds 
of most members is that not all States 
have the necessary money to introduce 
and successfully sponsor such legislation. 
This year a very efficient plan was suc- 
cessfully used in my home State and it 
is the California State Legislative plan 
which I urge to be adopted and recom- 
mend it for all States to use should this 
program be entered into. It is a care- 
fully worked out plan which gives a 
maximum amount of results with a 
minimum amount of expense. Our pro- 
fession has unlimited potential political 
power once it is properly co-ordinated 
and organized. 

Point II. 


For lack of name I shall not entitle 
this point, but rather point out a cer- 
tain existing condition and suggest at 
least a partial remedy. 

We have a rather peculiar proposition 
whereby certain companies are selling 
chiropody supplies to the profession and 
at the same time distributing and selling 
remedies and appliances to the public at 
large and thereby actually competing 
with us. It is utterly ridiculous that 
they should be patronized by the pro- 
fession. 

Many are attracted by their reduced 
prices or extended credit but, permit 
me to remind you that your saving is 
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lost ten-fold in the money they keep 
out of your office through extended sales 
program direct to the public. Is it good 
business to save one dollar only to lose 
ten? Obviously, it is very poor business 
and it is past time when we as Chiropo- 
dists should patronize only those concerns 
who are ethical and play the game 
squarely with us. I shall go further and 
say that insofar as possible only those 
concerns who exhibit at our conventions 
or advertise in our official publications 
should receive consideration when we 
contemplate purchases. 

It is also my proposal that we are not 
utilizing our effectiveness by failing to 
inform our patients of the dangers of 
patent remedies and appliances. We have 
several thousand practicing Chiropodists 
in this country seeing several hundred 
patients annually. Our known opposition 
does not hesitate to inform the public, 
why should we? Make the most of our 
opportunity, throw off our cloak of 
backwardness and the inferiority com- 
plex and stand squarely on our individual 
professional rights. 


Point I11.—Publicity 


While remarkable work has been done 
along the lines of publicity and public 
education, there is still much ground to 
be covered. Sometimes it has appeared to 
me that we have travelled in circles 
without a definite target and a straight 
line leading to it. 

We have the Public Educational Com- 
mittee, the Sustained Ethical Publicity 
Committee, the Promotion Committee 
and other overlapping committees with- 
out any central clearing office to pre- 
vent duplications or to assign certain 
definite publicity problems. 

In order to consolidate efforts I pro- 
pose that an appointment should be 
made to be known as Central Chairman 
of Publicity or any other suitable term, 
whose duty it shall be to supervise the 
afore-mentioned committees and act as a 
clearing house for all activities pertaining 
to publicity. None of the present com- 
mittees shall lose their individuality but 


rather make them more closely related 
with the result of more efficiency. 

Considerable comment has been made 
regarding Foot Health Week. Some have 
expressed the opinion that too much 
stress is being laid on creating foot con- 
sciousness rather than Chiropody con- 
sciousness. I am inclined to concur in 
that opinion. An aching foot in itself 
causes the afflicted to be foot conscious, 
but it is our objective to guide them to 
the proper persons for treatment. 

I shall not recommend whether “Foot 
Health Week” be continued or not, but 
I would recommend that a different ar- 
rangement be made whereby Chiropo- 
dists, as originators and sponsors of the 
week, will be given due consideration 
and recognition. 

The same applies to any other Foot 
Health material released or any other 
projects such as foot surveys and the 
like. It is ridiculous that we should 
expend our efforts this way only to find 
in many cases, that the patient has been 
misguided to a so-called Foot Correc- 
tionist, Chiropractor or other similar 
unqualified practitioner. 

I further urge that this House of 
Delegates approve some definite expanded 
publicity program, several proposals which 
will be made by a special committee 
which has been considering this subject 
and any other delegates who may have 
a definite idea. 

Point IV.—lInter-Organization 
Activities 

In this regard it is my recommenda- 
tion that every effort should be made to 
expand our program to the greatest 
possible extent. I believe that activities 
such as the Bureau of Scientific Motion 
Pictures should be stimulated to the 
end that N. A. C. membership shall be 
even more highly valued. 

There is considerable that might be 
said on this particular point, but it is 
all detail which must necessarily be 
worked out by the next administration. 

To sum up the whole matter of the 
four points proposed, I want to call 


rs 
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your attention to the fact that the suc- 
cess of such a program is predicated 
entirely on absolute co-operation from 
every affiliated State Society. The very 
essence of the whole project is a na- 
tional program directed by national 
headquarters, but carried out by State 
Societies and dividing down to a re- 
sponsibility being placed with each in- 
dividual member. If we can not expect 
such unity of effort, it is foolish to give 
any consideration to such a program but 
where it deals with the very success 
and happiness of every one who has 
chosen Chiropody as their life’s work I 
cannot help but feel that such co-opera- 
tion can be anticipated. 

In the past year we have heard so 
much about “New Deals.” I don’t be- 
lieve the N. A. C. needs a new deal, but 
it most certainly does need to properly 
play its aces and trumps. Our hand is 
all right, but we have hesitated to bid. 

In conclusion, I want to express my 
appreciation for the opportunity to serve 
you during the past year. It has been a 
distinct pleasure, and if my humble ef- 
forts may have resulted in some slight 
benefit to the profession, or if my pro- 
posals may prove of future value, then 
at least a portion of my life’s program 
has been fulfilled. 

Respectfully submitted, 
G. W. ScHERER, Jr. 


CONVENTION AND TRAFFIC 
MANAGER REPORT, 1932-1933 
Asout Aucust 15TH of last year, Sec- 
retary Morley and I visited the City of 
Milwaukee and with the cooperation of 
Drs. Fullerton and Thierfelder, President 
and Secretary of the Wisconsin Chiropo- 
dist Society, a meeting of the members 
of that body was held at the Hotel 
Schroeder in that city. 

At this meeting, I outlined to the 
members present the various phases of 
convention work for the 1933 sessions to 
be held in Wisconsin. It was agreeable 
to the State Society and the officers of 
the N. A. C. that Milwaukee be the 
convention city. 


The following, as you have noticed in 
THE JOURNAL, were named chairmen of 
the various committees: 


General State Chairman, C. A. Fullerton. 
Convention Secretary-Treasurer, W. A. 
Thierfelder. 
Scientific Committee, W. P. Schaewe. 
Entertainment Committee, H. A. Larsen. 
Publicity, W. A. Thierfelder. 
Reception Committee, Ula L. Ashard. 
Housing Committee, R. P. Franke. 
Program Committee, L. K. Brancel. 
Ladies’ Committee, Victoria Dobrient. 
Finance Committee, E. M. Pohlke. 


We then visited the officials of the 
leading hotels in Milwaukee and made 
final arrangements to designate the Hotel 
Schroeder as official headquarters . This 
was agreeable to the local State Secretary. 

Scientific 

At my request, Dr. Armilia Bibeav 
one of our Past Vice-Presidents, visited 
the Mayo Clinics in Rochester, Minnesota, 
making a contact with Dr. Brown of the 
Mayo Clinics. Through the good efforts 
of Dr. Bibeau, the National Association, 
this year, will be favored with three days 
of lectures, dry clinics, etc., without 
charge for this service. Of course, it is 
understood that we are to pay the rail- 
road fare of the three physicians that 
are to lecture for us and there is no 
doubt in my mind that you will want 
me to authorize the Chairman of the 
National Scientific Committee to charge 
the Convention Committee with what- 
ever entertainment he sees fit to provide 
for them during their stay in Milwaukee. 

After contact with Dr. Brown, I com- 
municated with Chairman John Kelly of 
the National Scientific Committee, and 
he completed the final details for the 
scientific program. Dr. Schaewe of the 
Wisconsin Chiropodist Society assisted Dr. 
Kelly in making arrangements for the 
Friday morning program. 

Dr. Kelly will introduce the speakers, 
will take care of the necessary equip- 
ment and supplies for the clinics and 
will, of necessity, be in evidence at all 
of the scientific sessions during the days 
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of this convention. With men of repute 
such as those that will lecture to us, I 
deemed it advisable to appoirt Dr. Kelly 
as Chairman of these scientific sessions 
and he has promised faithfully to remain 
in the lecture hall until all lectures have 
been completed. 
Entertainment 

The State Society has promised to give 
us an afternoon and evening of enter- 
tainment. This to take place on Wednes- 
day afternoon and evening. 

Through the efforts of Drs. Thier- 
felder and Fullerton, we have secured a 
city official to address us on the night of 
our banquet, Tuesday. The entertainment 
for this evening is to be furnished by 
Miss Mildred Smith, the daughter of Dr. 
Louis Smith of Cleveland, a member of 
our association, well known to all of us. 
We are indebted to Dr. Larsen for all 
arrangements for the Golf Tournament. 
Through the efforts of Dr. Ashard, we 
have procured a new cup to be presented 
annually to the winner of the golf tour- 
nament. Entertainment for the ladies 
will be taken care of by Dr. Dobrient 
and no doubt with the bridge parties, 
lectures and tours of the city, the ladies 


_of the convention will be taken care of 


every minute of their stay. 

Hotel reservations were in charge of 
Dr. Franke and he has done his own 
work well. 

Program and Exhibit 

Both the program advertising and the 
renting of exhibit space have been taken 
care of in their entirety by Secretary 
Morley’s office and I am indeed indebted 
to him for his labors along these lines. 
Unfortunately, it was impossible for Sec- 
retary Morley to get together with the 
officers and members of the Associated 
Chiropody Exhibitors. After due confer- 
ence with President Scherer and myself, 
Secretary Morley reduced the price of 
booths from $80.00 to $65.000. This 
however, did not meet with the approval 
of the A. C. E., and we decided to 
reject the demands of this organization. 
Just what we will do in the future will 
have to be determined by your Council. 


Transportation 

On account of the low cost of a 
Century of Progress Tours to Chicago, it 
was not deemed advisable to consider 
the convention certificate plan this year. 
Fares to Chicago and return from any 
point are so reasonably priced that no 
convention rate could compare with 
them. You have no doubt received rout- 
ings, schedules, and rates from the rail- 
roads which I designated as “Official” 
for convention travel. This schedule was 
mailed to you together with the souvenir 
program and which should have reached 
you some two weeks ago. 

1934 Convention 

You will recall, last year, the Podiatry 
Association of Florida made a bid for 
the 1933 meeting. However, this society 
stepped aside in favor of the Wisconsin 
Chiropodist Society for 1933, and mak- 
ing application for the 1934 convention. 
Dr. Harry Young of the Florida So- 
ciety has been very active along these 
lines and through his efforts a card was 
sent out to every member of the N.A.C. 
reminding him of the Mliwaukee Con- 
vention and asking each member for his 
or her support for Florida in 1934. No 
doubt we will receive other invitations 
at this meeting and the selection of the 
1934 Convention State, of course, will 
be voted by this body as heretofore. 

Post-Convention Tour 

As listed in your program, the Post 
Convention Tour is to start from the 
Hotel Schroeder about twelve noon on 
Friday. We are to travel to Chicago via 
the Milwaukee Road and the Palmer 
House in Chicago is to be official head- 
quarters for our officers and members. 
If you have not already made reserva- 
tions for your stay in Chicago, do so 
immediately, addressing your request di- 
rect to the Palmer House to the atten- 
tion of Mr. Flynn. 

*You no doubt know that through the 
efforts of Dr. Hal P. Smith, Vice-Presi- 
dent of the National Association and 
Chairman of our Public Information Bu- 
reau, Friday, August 11th, has been 
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designated National Chiropody Day. We 
are very anxious to have our members 
visit the World’s Fair and to be present 
in the Hall of Science Building between 
three and four o’clock on that day where 
a short program will be given. 


We have made no arrangements for 
entertainment during our stay in Chi- 
cago because we feel that each member 
will want to visit the points of particu- 
lar interest to himself. 

In conclusion I wish to say that all 
the detailed work in arranging for this 
convention has been taken care of by 
Secretary Morley’s office and in order to 
save expense, for the coming conventions, 
I would suggest that the President allow 
this work to be taken care of by the 


Secretary’s office. This will eliminate the 


expense of a convention manager. 


I want to thank all of those who 
have helped me during the past year 
and I sincerely hope that your stay will 
be not only an interesting one, but a 
profitable one as well. 

Respectfully submitted, 
HERMAN SONDERLING. 
*For reason published in September issue 
the N. A. C. did not participate in this 
event.—EDITOR. 


ORGANIZATION 
COMMITTEE 


IT WOULD BE A GRAND and glorious feel- 
ing for the chairman of your Organiza- 
tion Committee to be able to proclaim 
for all to hear, the wonderful accom- 
plishments of this committee during the 
past year. Such a privilege, however, is 
not to be ours, this year, at least. 
From various sources we have deduced 
that an economic disturbance has re- 
duced the earning power of a great many 
in our profession and consequently, it 
has been increasingly difficult to produce 
the results you and I most desire.. 
However, we wish to emphasize the 
fact that a real effort was made by this 
committee to do the job assigned. The 
Chairmen of the Membership Committee 
in all States were contacted in an effort 


to spur them to increased activity with 
the object of bringing into the State 
Societies all available ethical practitioners. 

In addition to letters to the States, 
articles were prepared and published in 
THE JouRNAL. 

Individuals were contacted in the 
States of Connecticut and Florida at the 
request of the State Membership Chair- 
men. We also attempted contact with 
former members in Tennessee who were 
alienated from the N. A. C. because of 
conditions, fancied or otherwise, said to 
have prevailed during past years. No 
headway was made because you cannot 
get much of an argument pro or con 
when letters are not answered. 

Attempts were made to interest prac- 
titioners in unaffiliated States in the for- 
mation of State groups, but with little 
results except in the State of Arizona, 
where a State organization was consum- 
mated through the personal efforts of 
President Scherer and Vice-President 
Whitten. It is confidently hoped that 
Arizona will soon be numbered among 
the affiliated States. 

As Chairman of this Committee, the 
one impression I have gained from the 
various State Chairmen is that something 
must be done to interest the recent grad- 
uates in association affairs. From all quar- 
ters we get the same story and it is the 
belief of this committee that a serious 
study should be made of this situation 
and a campaign launched to educate the 
newly licensed graduate as to the advan- 
tages of membership and as to his obli- 
gation toward the organization that indi- 
rectly has made it possible for him to 
become a member of a profession carry- 
ing with it the probability of economic 
independence. 

C. P. Beacu, Chairman. 


(Reports continued in November Issue.) 


NOTE 

Look at your September Journal. If 
pages are duplicated, as reported in a 
few instances, it may be exchanged for 


a perfect copy. 


y 

h 

lie ‘ 
1S 

ir 

d 

or 

in 

n. 

se 
as 

Lis 

Jo 

ns 
he 

st 
he 

on 

ria 

er 

d- 
rs. 
so 

di- 
| 
she 

nd 

| 


30 JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


PROBLEMS IN ETHICS 


THE ETHICS COMMITTEE has never 
asked any one to sacrifice personal 
success to a silly set of “thou shalt 
nots.” We encourage group ad- 
vertising of an educational char- 
acter, together with personal pub- 
licity of certain approved forms, 
but we are unalterably opposed to 
individual advertising of the sort 
that is commonly used, because its 
value is debatable, while its effect 
on the progress of the profession 
as a whole is unquestionably bad. 
Said Dr. A. L. Hilton of Vancouver, 
addressing the British Columbia Asso- 
ciation last December: “The large adver- 
tisement and other trick methods suc- 
ceed only in imprinting on the prospec- 
tive patient’s mind the fact that the 
practitioner is not ethical but decidedly 
commercial, for ethics, after all, is the 
differentiation between a profession and 
a commercial enterprise. and above all 
this unethical conduct indicates that the 
man is probably inefficient, otherwise his 
own reputation for honesty and ability 
would be the only advertisement neces- 


sary.” 

As the result of conferences with 
National and State officers we 
have undertaken a movement 
which may arouse criticism and 
antagonism in some quarters but 
which we believe to be for the 
largest interests of the whole pro- 
fession. Our aim is to wipe unap- 
proved advertising off the slate 
before the next convention. At 
the same time, in a spirit of fair 
play, the Educational Research 
Bureau is operating an extensive 
publicity campaign which we hope 
will more than compensate for 
any personal sacrifice the individ- 
ual may have to make. 


In order to get simultaneous 
action throughout the whole coun- 
try the Ethics Committee has ad- 
dressed the letter reproduced be- 
low to each of its State Chairmen. 
The subject will be brought before 
your State and local societies for 
discussion, at which time you are 
urged to give it your whole heart- 
ed support. 

The National Association has 
wide powers under the Code of 
Ethics, but drastic action is not 
contemplated unless necessary. 
There must be a pleasanter arid 
equally effective way of reform- 
ing the offenders. It is hoped that 
you will find that way. 


September 15, 1933. 
To THE STATE CHAIRMAN, 
Ernics CoMMITTEE. 
Dear Doctor: 

At the final meeting of the Council 
in Milwaukee the question of enforcing 
Section 6 of the Code of Ethics was 
discussed. 

Since this section was adopted a year 
ago the Ethics Committee has refrained 
from any general enforcement, because 
of the economic distress under which so 
many practitioners have been laboring. 
Now, however, there seems to be a hope 
of financial relief in the not distant 
future. Moreover, the National Associa- 
tion has begun a program of ethical 
publicity which promises to be far more 
effective than anything the individual 
can do alone. 

One thing is very sure: Individual 
advertising of the sort that is being 
printed in the telephone directories, 
newspapers and elsewhere, is unquestion- 
ably a detriment to the profession as a 
whole and is definitely retarding its 
advancement. 

In view of all these facts the Council 
agreed that further indulgence is not 
advisable and that the Ethics Committee 


iTS 


us 


at 
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should proceed vigorously against this 
evil. A nationwide housecleaning cam- 
paign is therefore being instituted, in 
which you, as the accredited representa- 
tive from your State to the National 
Ethics Committee, are invited to take 
part. 

The details of the plan are left to 
each State Chairman. It is advisable, 
first, to discuss it fully with your State 
officers, to whom I have already written 
in your behalf. Then make a careful 
and accurate survey of the existing sit- 
uation throughout your State. And fin- 
ally, when you are entirely ready to act, 
see that all your branches and _ local 
societies are properly notified of your 


plan and purpose and the complete co- 
operation secured. 

Bear in mind that all member-violators 
are responsible to the National Associa- 
tion and that the penalty is expulsion. 
Remember, too, that if a man loses his 
membership he also loses his right to 
obtain liability insurance at the special 
low rate to the N. A. C. 

A report on your progress will be 
asked for on the first of December, 
which gives you ample time to organize 
and begin your proceedings. Until then, 
if your National Chairman can be of 
any assistance to you, please call upon 
him. (Signed) 

A. OwEN PENNEY. 


COUNCIL ON PHARMACY 
AND CHEMISTRY 

The following communication was sent 
on September 9 to the President and 

Secretary of the State Societies: 

Dear Doctor: 

This is to advise you that the Council 
of Pharmacy and Chemistry of the N. 
A. C. has just about organized and is 
ready to function in such a manner as 
will bring credit to our profession as well 
as to safeguard and protect those who 
are dependent upon us for advice. 

Among the important duties of this 
committee is to familiarize the Chiropo- 
dist with the contents of proprietary 
preparations used in his offices. Also to 
supervise and watch the literature of 
such preparations to avoid false and mis- 
leading statements. We also feel it our 
duty to protect the public against the 
promiscuous advertising of preparations 
without merit and the misleading thera- 
peutic claims of such publicity. 

While the “Food and Drugs Act” prop- 
erly controls the labels and the claims 
made on the package, it does not in any 
way control claims that may be made in 
advertising or other literature. Then 
again what moral right has any profes- 
sional person who is a member of the 
healing art to apply medication without 
the knowledge of the contents of such 


product. A malpractice suit, where it has 
been established that the chiropodist was 
not familiar with the contents of such a 
preparation used on a patient, would soon 
make you realize that it is a great mis- 
take to practice empirically, especially 
where it can be avoided. Again, suppose 
such a preparation were used and a for- 
eign reaction occurred, how could you 
intelligently apply an antidote when you 
are not familiar with the physical and 
chemical action of the ingredients? 

In order that this committee may 
function properly and with authority and 
in order that our profession may obtain 
prestige from manufacturers of such 
preparations we must have your coopera- 
tion. So that our profession may be 
given credit for safeguarding the public 
interest, especially foot sufferers who are 
at the mercy of luring advertisements. 

We have a big job on our hands, but 
the responsibility for the success of this 
Council’s work rests in your hands. We 
will do our share but you must do yours, 
and here’s how you can do it: 


1. Every manufacturer of foot prepa- 
rations must be impressed that unless 
their product has the approval of the 
Council of Pharmacy and Chemistry of 
the N. A. C., it will not be used by the 
members of our profession. In this man- 
ner they will not only learn to respect 
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our organized wishes, but you will be in 
a position to know what you are using 
on your patient and what action to ex- 
pect. In turn the good will created by 
our committee by sending bi-annually a 
notice of such approval to the members 
of the chiropody (podiatry) profession 
will more than offset the expense of the 
fee these manufacturers will have to pay. 
Also any misleading statements and claims 
made will aid and guide our practitioners 
in their daily office practice. Every chi- 
ropodsit who uses any proprietary should 
advise such manufacturer of the forma- 
tion of such a Council and send the 
name, address and title of such prepara- 
tion to the Chairman or Secretary of the 
Council. 

2. Arrange to get the details of the 
operation of this Council to every mem- 
ber of your State Society and local di- 
vision so that they may realize the im- 
portance of this committee and what it 
means to them. 


3. Advise all the members of your 
State Society and local divisions not to 
use any proprietary unless it has the 
seal of approval of the Council on Phar- 
macy and Chemistry of the N. A. C., 
and that they make it known to such 
manufacturers of such preparations. 

4. That your Chairman on Public In- 


formation arrange all lectures, radio 
talks and newspaper articles to contain 
the statement that the public should 
avoid using any preparation for the 
feet unless it has the seal of approval of 
the Council on Pharmacy and Chemistry 
of the N. A. C. That our association 
is endeavoring to protect the public from 
fraudulent and misleading claims made 
by any manufacturers of foot prepara- 
tions. 

5. Every  chiropodist (podiatrist) 
should be apprised of the activities of 
this Council and in their private offices 
should advise their patients of how we 
are attempting to safeguard their inter- 
est by supervising and approving or dis- 
approving the therapeutic claims and ad- 
vertisement of such preparations used 
for the feet. 


These are some of the aims of your 
Council. If you will cooperate, and the 
above program is a success you will find 
that our profession will be benefited and 
complimented as well as make many 
new friends to our cause. 

Will you write me your personal re- 
action to the above program and whe- 
ther we can count on you for coopera- 
tion. 

(Signed), 
Harry L. Gotpwac. 


GOLF TOURNAMENT 

GOLF FOR GOLFERS was an important 
part of the social activities of the N. 
A. C. convention in Milwaukee. A glor- 
ious afternoon was turned over to the 
contestants for prizes. The entry fee 
was moderate, yet it included the greens 
fee, the luncheon, and contributed to 
the purchase of a new N. A. C. cup. 
This was won by Dr. Charles P. Ley- 
decker of St. Louis, who after three 
consecutive wins captured the former 
trophy of the National Association. His 
score was 78. 


The second prize, a silver trophy, was 
won by Dr. Arthur J. Thorman, of Cin- 
cinnati, his score 81. A pair of golf 
shoes, donated as the third prize, was 


won by Dr. Cecil P. Beach of Cleve- 
land, with a score of 82. Other winners 
were: Doctors Michael Arbogast, Buf- 
falo, New York; James Clark, St. Louis, 
Missouri; L. V. Repke, Chicago, Illin- 
ois; Louis Lewy, New York City. 

The annual golf tournament has come 
to be a popular part of the National 
convention activities. 


The golf prizes, with the exception 
of the N. A. C. Trophy, were donated 
through the courtesy of Milwaukee’s 
business houses; T. A. Chapman Co., 


Sally M. Oakie, W. A. Brown, Brouwer 
Shoe Co., and the Walk-Over Shoe Co. 
These prizes were secured through the 
efforts of Dr. Ula L. Ashard. 


‘ 
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State SocietY cNews, Briefs and 
Personal Paragraphs 


DELAWARE 


AT A MEETING held on August 24, the 
Delaware Chiropody Association was re- 
organized and the following officers 
elected for the ensuing year: 
President, A. L. Walsh, Wilmington. 
Secretary, E. K. Schlanger, Wilmington. 
Treasurer, H. H. Layton, Wilmington. 
Extensive plans were made for the 
coming year. Committees will be ap- 
pointed to act in promoting the profes- 
sion throughout the State. 


GEORGIA 

The July meeting of the Georgia As- 
sociation of Chiropodists was held at 
the Georgia College of Chiropody, 291 
Peachtree St. N. E. Atlanta Ga., on the 
15th. 

The State Board of Chiropody Exam- 
iners, through its Chairman, Dr. Dowl- 
ing, reported that forty chiropodists have 
been granted licenses under the primary 
clause, ranging in age from 21 to 64 
years. In one instance it was found 
that a practitioner had been actively 
engaged in practice 34 years. 

The August meeting was held on the 
4th. 

The membership committee reported 
that Drs. W. M. Cone, M. Weitzman, B. 
L. Dowling and Katharine Walker 
O’Connell were acceptable as associate 
members. They were accordingly elect- 
ed to membership. Another applica- 
tion, contested by the Ethics Commit- 
tee, was tabled. 

The Georgia State Board of Chir- 
opody Examiners reported that several 
cases of illegal practice had been 
brought to the attention of the Board. 
The practitioners had been warned to 
discontinue practice after fifteen days’ 
notice. 


The Scientific Committee presented 


two cases of Arch Lesions and demon- 
strated the treatment as it is being car- 
ried out in the Foot Clinics of the 
College. These cases were presented by 
Dr. J. F. O’Connell, in charge of the 
Physical Medicine Department. 

Dr. Cohen, President, led a discussion 
on Fees with regard to changing condi- 
tions. A committee was appointed to go 
into the matter and publicize its find- 
ings among all the chiropodists in 
Georgia. 

Word has reached the Association 
that Dr. Dowling, Delegate, spoke on 
the floor of the Milwaukee House of 
Delegates and stated that the Georgia 
College will teach a two years’ day 
course to meet the Georgia law, know- 
ing that after inspection of the college 
is made this Fall that it will be worthy 
of classification. 


GEORGIA 


THE DELEGATE to the N. A. C. conven- 
tion, Dr. G. T. Dowling, reported the 
activities of the convention, at our Sep- 
tember meeting. His part in the delib- 
erations of the House of Delegates was 
most pleasing. Our legislative activities 
in Georgia as well as our educational 
endeavors seem to be of a pleasing nature 
to the members. 

Georgia worked with Florida in secur- 
ing the next N. A. C. convention. We 
feel that the success of it will be much 
greater if all the Southern States co- 
operate. 


MAINE 


The Podiatry Association of Maine 
met at Dr. Bickmore’s summer cot- 
tage on August 20th. The following 
were present: Doctors Reed, McLeod, 
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McNulty, Coltart, MacKenzie, Manship, 
Bickmore, Geneva and Cretien. 

Guests were Mr. Bickmore, Mrs. Reed 
and son, Mrs. Geneva and her four 
children. 

The Secretary-Treasurer’s reports were 
read, accepted and placed on file. Evan 
J. Overson’s application was presented 
by the Secretary-Treasurer for mem- 
bership and was placed on file to be 
acted upon at our next meeting. 

On September 24th, Dr. Geneva will 
give a talk on Verruca, at the Augusta 
House, where our next meeting will be 


held. 


MASSACHUSETTS 
THE MassacHusetts Chiropody Associa- 
tion celebrated its 28th anniversary with 
a well attended meeting, September 12, 
at the Hotel Statler, Boston, Dr. Walter 
M. Horne, President, presided. The hall 
was filled with members, and they were 
full of enthusiasm for the season’s work. 
Dr. Thomas P. Ford, read the report 
of the delegates to the N. A. C. conven- 
tion at Milwaukee; F. H. Sidney, pub- 
licity director for the N. A. C. reported 
on the social activities of the convention 
and Dr. Lelyveld gave a talk on the 
experiences of Dr. Kelly and himself at 
the Century of Progress Exposition; Dr. 
Kelly, chairman of the Scientific Commit- 
tee of the N. A. C. made a report of 
the scientific work at the convention. 
President Horne appointed the stand- 
ing committees and there was a general 
discussion of ways and means of obtain- 
ing ethical publicity. This meeting ob- 
tained considerable space in the Boston 
newspapers. 


NEBRASKA STATE BOARD 

AN EXAMINATION by the Nebraska State 
Board of Chiropody Examiners will be 
given on November 2 and 3 at the State 
House, in Lincoln, Nebraska. All appli- 
cations for this examination must be on 
file at least fifteen days prior to the 
date, and may be sent to the Bureau of 
Examining Boards, State House, Lincoln, 
Nebraska. 


NEW YORK 

Queens County Division 

THE MONTHLY MEETING of the Queens 
County Division, Pedic Society of the 
State of New York, was held on Septem- 
ber 19, at the Regent Hotel, Jamaica. 

The scientific program of the evening 
was a most interesting and instructive 
lecture on “Fungus Infections on the 
Foot,” delivered by Royal M. Montgom- 
ery, M.D. 

The Public Relations Bureau announced 
that the number of lectures to the Par- 
ent-Teachers Associations for the coming 
year will be greatly increased. Three 
lectures to be given this month are as 
follows: 

A. J. Enright, Glendale. 

H. Schlam, Ridgewood. 

O. W. Schuster, Woodside. 


NORTH DAKOTA 

The annual meeting of the North 
Dakota Association of Chiropodists was 
held on June 12th in Jamestown, with 
Dr. Pearl McDonald acting as hostess. 

The following officers were elected 
for the ensuing year: President, Pearl 
McDonald; Vice-President, Martha Ki- 
lander and Secretary-Treasurer, Eva M. 
Glade. 

It was decided to send a delegate to 
the National Convention in Milwaukee 
and Daisy Shannon was named delegate 
and J. A. Whitmore was named alter- 
nate. 


OHIO 
On SEPTEMBER STH, Dr. Arthur Zipser, 
as acting chairman, called a meeting of 
the Columbus chiropodists. At this meet- 
ing the Central Ohio Academy of Chi- 
ropody was organized as a local branch 
of the Ohio Chiropodists Association. 
The purpose of this organization is to 
promote sociability, harmony, education, 
research and public interest. Following 


the organization and business meeting, 
election of officers were held. The fol- 
lowing were elected for office for the en- 
suing year: 


President, Arthur Zipser; 
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Priced at $6 


Made in Sizes 
4 to 10 


Widths AAA to EE 
Other 


ENNA JETTICK 


Models 
$5 and $6 
Sizes 1 to 12 
Widths AAAAAA to EEE 


“You need no longer 


be told that you have 
an expensive foot.” 


—— 


A New Enna Jettick Model 
The 
HARMONY 


...A Valuable Adjunct to Your Practice 


thoughtfully designed shoe aims 
to aid you in your practice, by pro- 
viding a model in which your remedial 
work will be in no way hampered. 

It is one happy solution to the problem 
of what shoe to prescribe for feet that 
are being treated. Its ample width of 
tread, equally adequate toe room, its 
snug grip at heel and ankle, and its 
sensible heel-height of 12/8, provide a 
favorable setting for your work to take 
speediest effect. 

The HARMONY is a sensibly good- 


looking shoe which your patients will 
wear with a pride outdone only by the 


comfort they will feel. 
Your Enna _ Jettick 
dealer will be glad to 
bring this shoe, and 
other Enna _ Jettick 
models, to your office 


for inspection. 


ENNA JETTICK SHOES. Inc. 
AUBURN, N. Y. 


35 


ens 
the 
ica. 
ing 
ive 
ym- 
ree 
| 
rth 
was 
vith 
ress. 
| 
ted 
gate MLS x 
ter- 
ser, | 
nc 
‘ion, 
dee 
ing, 
| 
fol- 
en- 
ser; 


36 JoURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


Vice-President, H. L. Collins, and Secre- 
tary-Treasurer, L. R. Thompson. 


Dr. Arthur Zipser and Dr. Aladar Zip- 
ser announce the removal of their offices, 
after sixteen years at 289 State Street, 
Columbus ,to Suite 630, The Beggs Build- 
ing, 21 East State Street, Columbus. 


PENNSYLVANIA 


Dr. William F. Fabry and Dr. Walter 
G. Fabry have announced the opening of 
an office in the Empire Building, Pitts- 
burgh. 


WISCONSIN 


At the annual meeting of the Wiscon- 
sin Chiropodist Society held prior to 
the National Convention in Milwaukee, 
the following officers were elected for 
the ensuing year: 

President, W. A. Thierfelder, Mil- 

waukee; Vice-President, G. K. Diamond, 
Milwaukee; Secretary-Treasurer, H. A. 
Larsen, Milwaukee; Executive Board: 
the officers together with C. A. Fuller- 
ton and W. B. Schaewe. Delegate for 
1934 Convention, J. M. Roder and Al- 
ternate, Ula Ashard. 
DurING THE SEPTEMBER MEETING of the 
Wisconsin Chiropodist Society, ten new 
members were accepted into the associa- 
tion; five as active members and five as 
associate members. 

The letter from the N. A. C. Com- 
mittee on Ethics was read and action 
taken to comply with the “putting of 
teeth” into the code. The Executive 
Board, acting with a committee, will 
endeavor to clean the classified chiropody 
section before the next issue of the 
Wisconsin Directory. 

From all indications its seems that La 
Crosse, Wisconsin, will be selected as the 
1934 convention city for the next Wis- 
consin annual convention. 

Now that the 1933 N. A. C. conven- 
tion is past, Wisconsin looks back and 
realizes that it was benefited through be- 
ing host to the National body from an 


educational as‘*well as a good-fellowship 
angle. 


OBITUARY 


Emma Leydon 

MEMBERS OF THE ONONDAGA DIVISION 
of the Pedic Society of the State of New 
York mourn the passing of Emma Ley- 
don, a Life Member of the Society, and 
an active member of the profession for 
more than thirty years. Her passing on 
August 16 is a loss ‘to every member. 
The Pedic Society extends its deepest 
sympathy to her bereaved family. 


HOW TO KEEP WELL 

By Dr. W. A. Evans 
A. O. P. writes: May I tell you what a 
chiropodist has learned about chilblains? 
The trouble is produced by a chilling of 
the part, which slows the cutaneous cir- 
culation and leads to congestion and in- 
flammation. The parts most frequently 
affected are the toes and joints. It is 
characterized by redness and_ itching. 
Often much pain is present. In severe 
cases the color may be a deep purple, 
and the skin may present a “bruised 
apple” appearance. A pus formation is 
not uncommon, 

Dampness, cold rains, melting snows, 
and cold floors are more apt to cause 
chilblains than dry cold of low tempera- 
ture. Young people are more affected 
than old, and it is more common among 
women. Excessive perspiration renders the 
victim more susceptible. 

The general circulation must be kept 
up in tone. The feet must be kept dry 
and warm. A broad-toed Oxford tie 
affords far better protection than the thin 
pump or strap shoe which exposes half 
the foot. 

Powder the feet daily to take up excess 
moisture. Daily hot and cold foot baths 
are helpful. On coming in out of the 
cold, avoid the radiators. Sponge the feet 
with cold water and give them a brisk 
rub with a coarse towel. Then put oa 
fresh footwear. 

A lead water lotion (shallow teaspoon- 
ful of lead acetate to a pint of cold 
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THE CHALLENGE 
(Continued from Page 9) 

requiring palliative and corrective meas- 
ures, they also realize that by a closer 
application of their knowledge, training 
and experience in cooperation with the 
eftorts of the physician or surgeon, that 
many local lesions and even systemic dis- 
turbances need not be permitted to prog- 
ress beyond the stage of incipiency. 

Members of the Chiropody (Podiatry) 
profession approaching their task from a 
scientific point of view, realize their lim- 
itations and therefore circumscribe their 
activities by the ability to accomplish 
constructive results in a given situation 
within the specialty, and by cooperative 
effort endeavor to augment the type of 
medical foot care already available, with 
something additionally worthwhile. This, 
it would seem, is a fair test of one’s qual- 
ilications in any specific line of endeavor. 
Yo those who are in a position to defi- 
nitely demonstrate their ability through 
constructive action and not merely words, 
the way is open and the possibilities un- 
limited. Clearly the course lies in a 
practical application of the principles of 
cooperation through the developing of a 
scientific point of view and mainly in 
the direction of preventive medicine. 


water) will relieve intense inflammation 
and swelling. Ichthyol ointment (as high 
as 40 per cent strength) is also beneficial. 
For mild inflammation apply a 5 per cent 
solution of silver nitrate. 


TWENTY-FIVE YEARS 
OF SERVICE 
(Continued from Page 18) 

assenting with caution, of correcting false 
impressions with readiness, and of ar- 
ranging my thoughts with scrupulous 
pains. I had no hankering after novelty. 

. Imposture in every shape I utterly 
detested. For all these reasons, I con- 
sidered that my nature and disposition 
had, as it were a kind of kinship and 
connection with truth.” 

Twenty years of service! May there 
be more of such years and such leader- 
ship. 

1036 PRESIDENT STREET. 


ANAESTHETIST FINDS MUISC 
AN AID 

THE THEORY of some surgeons that 
patients submitting to operations are more 
easily anaethetized if they are listening to 
music has been carried into practice by 
Dr. E. Frederick Erdman, anaesthetist at 
Norwegian Hospital and the Brooklyn Eye 
and Ear Hospital, as disclosed in address. 

His object, he said, is to fit the music 
to the patient. “For instance for an old 
lady the music of her youth might be 
best. For a child I would suggest “The 
Farmer in the Dell.” One woman who 
was waiting to be given a general anaes- 
thetic was well entertained for twenty 
minutes with tuneful selections from “The 
King’s Henchman,’ ‘Goetterdaemmerung’ 
and other operas, and she finally lapsed 


enced shoe fitters. 


RCH AI 
Sines 1 to 12 “ARCH ID 


LUE 


COMBINATION LASTS—SNUG FITTING HEELS 


We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by exper: 


Write for descriptive booklet “J” 


Widths AAAA to EEE 


38 WEST 39TH STREET, NEW YORK 
145 TREMONT STREET, BOSTON 


ja Shoe Shop, Inc. 
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FOR A QUARTER 
OF A CENTURY 


ynco 


NON-METALLIC 


Muscle Building Arch 
Cushions have been 
used by the Profession 


Ninety-five per cent of all the 
chiropodists and foot specialists in 
this country are using Lynco Mus- 
cle Building Arch Cushions in their 
daily practice. 


Lyncos are made of springy cellu- 
lar rubber covered by soft leather 
—no metal anywhere—they cushion 
the arch, massaging the feet with 
every step, stimulating circulation 
and building up tired, aching mus- 
cles. Obtainable without trade 
mark, if desired. 


Write today for full information. 
Kleistone Rubber Co. wR 
Incorporated 

2854 CUTLER STREET 


Warren, R. I., U. S. A. “ 


into unconsciousness to the strains of 
‘Blossom Time.’ ” 

Dr. Erdman said that a recent motion 
picture in which the hero cured the sick 
with tunes from his saxophone might be 
as prophetic as Jules Verne’s forecast of 
the submarine. 

But he doesn’t use a saxophone. He 
uses a phonograph, and places earphones 
over the patient’s head when that is 
possible. 


A Merry-Go-Round 


A deputy sheriff was sent to take an 
inventory of the property in a house. 
When he did not return for three hours, 
the sheriff went after him, and found 
him asleep on a lounge in the living 
room of the house. He had made a 
brave effort with his inventory, however: 
he had written down, “Living room—1 
table, 1 sideboard, 1 full bottle whiskey.” 
Then the “full” had been crossed out, 
and “half full” substituted. Then this 
was overlined, and “empty” put __ in its 
place. At the bottom of the page, in 
wobbly writing, was written: “1 revolving 
carpet.” 


NORTHWESTERN 
INSTITUTE 
of Foot Surgery and 
Chiropody 


(Formerly the Von Schill College 
of Chiropody and Pedic Surgery) 


Three years’ course of instruction 
leading to degree of Doctor of 
Surgical Chiropody. One fee only, 
with no extra assessments what- 
soever, this fee includes all text, 
and note books, instruments, etc., 
enables the prospect to determine 
exact cost of course. A uniform 
monthly payment plan. 


For additional information address 


L. V. REPKE, D.S.C., Dean 
1643 Milwaukee Avenue 


Chicago, Iliinois 


CO 
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THE “CHASSIS” 
CARRY YOUR APPLIANCES 


@ Unlike all other “arch” shoes, the Main 
Spring* Arch shank in Walk-Over profes- 
sional lasts is neither an arch support nor a 
prop. Semi-flexible and balanced on rubber 
at the weight-bearing points, it provides the 
necessary span from heel to ball that prevents 
the foot from rolling inward and sliding for- 
ward. It helps the shoe to fit correctly and 
hold its shape. Thus, Walk-Overs with the 
Main Spring Arch afford the proper base so that 
your special appliances, when added, will be 
held in an exact position and do efficient work. 

Walk-Over dealers everywhere are ready to 
cooperate in carrying out your prescriptions. 
E. Keith Campello, Brockton, 


*REG. U. S. PAT. OFF. 


OVER 


WALK- OVER I} LAST 


FOR WOMEN 
@ Made of the best quality kid uppers 


and lining. Solid leather outersole, 

counter, innersole and heel. 

1—Short-line heel fit. 

2— insole. Whereas a long counter 

— to support the foot by “corset” 
insole allows a 

surface Sontens the weight distribution relieving 

the strain on any special appliance you 

may 

roomy ball. 

4— Sturdy welt construction. 

5—Semi-flexible Main Spring Arch 

shank with points cush- 

ioned on live ru’ 

6— Specially constructed broad base heel 

with inside wedge. 

7— Combination fitting. Heel two widths 

narrower than ball. 
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Now you can 
recommend a 
really light- 
weight Ortho- 
pedic Shoe 
your patients| 


@ Due to the development of a new type of scuff-proof 
heel, Treadeasy Podiatread Shoes are now 25% lighter 
in weight than any other orthopedic shoe . . . yet not 
one of their anatomically and orthopedically correct foot- 
health features has been omitted. 
This new lightness effectively banishes women’s greatest 
objection to anatomical shoes . . . that of excessive weight. 
It permits you to recommend an orthopzedic shoe which 
is attractive in appearance and which has the inestima- 
ble advantage of not tiring your patient by excessive. 
needless weight. 
Hundreds of Chiropodists in all parts of the coun- 
try have found that the Treadeasy Podiatread 
is a valuable supplement to their patients’ 
treatment. In the Podiatread, an arch- 
supporting saddle helps alleviate pressure 
on the posterior or tibial nerve and at 
the same time firmly yet gently sup- 
ports the Icngitudinal arch at its apex. 
The longitudinal arch is also supported 
Below A cutaway by a light, springy steel arch. Both these features tend 
view showing Minor's to transfer the weight to the outer tread as nature 
arch-supporting saddle. intended. A _ resilient cushion sup- 
ports the metatarsai arch. Both heel 
and instep are scientifically designed 
to hold the foot firmly in its proper 
place without discomfort. Room is 
also allowed for needed build-ups or other 
appliances you may prescribe. 
The data we have assembled on the Podiatread 
and its use in Chiropody should prove both inter- § 
esting and valuable to you. May we send you com- 
plete literature including detailed information on the 
newly developed light weight heel which makes Treadeasy 
Podiatreads 25% lighter than any other orthopedic shoe? 


P. W. MINOR & SON, INC. 


BATAVIA, N. Y. 


ate PODIATREAD 


Tre Popiatrep 
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